2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO2000012574

1. Entity Name

ZEVI AUTGQ, L.L.C.

Principal Place of Business

838 WASHINGTON STREET 838 WASHINGTON STREET
HSLLYWOOD FL 33019 HgLLYWOOD FL 33019
U U

Mailing Address

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MOORE

(i

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90031 031 ****50.00

N

CR2EQ83 (11/03)

ll

LEOPOLD, KORN & LEOPOLD, P.A.

20801 BISCAYNE BLVD.

501

AVENTURA FL 33180

City & State City & State 4. FEI Number - Applied For
54-2071370 Not Applicable
o — — T Cormr = 7 - — OV s A g e s
v weuntry Zip uniry 5. Cerlificate of Status Desirgd 1 $5.00-&ddctma4
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

B. The above named amlty s
1he obligations of reglstere

wl

itgthis statement for the purpose of changing its regnstered aoffice or registered agent, or bath, in the State of Flonda.  am familiar with, and accept

S'EN*?'I% oA
w» T = -
LS
9.. * o MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
L MGRM T O] oetets TITLE [ Chengs [ Addition
NAME LERNER, ARIE .. . NAME
STREET ADDRESS | 838 WASHINGTON STREET STREET ADDRESS
orET-zR |HOLLYWOOD FLid3019 CTY-ST-21P
TME Lot (3 Deete TImE Tl change [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
ClRY-St-2IP CiTY-S7-2IP
TITLE [ pelete TITLE [ Change  [] Addition
MAME NAME
(STREETADDRESS | e e . STRECTADORESS | ..
CiY-S1-219 . o CITY-_ST_—ZIP N .
WILE 7] Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-219 CITy-ST-2iP
TITLE O pelete THLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE 3 pelete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
11. | hereby cerify that the inforrmation supnliad with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trfstee empowered (o execute eport as required by Chapter 608, Florida Siatutes.
SIGNATURE: Y-q-o PsYapd-bR|

SIGNATURE AND TYPED COR PRINT?}?‘HE OF IGNI MMAGING MEMBER, MANAGER, L OR A AUfHORlZED REPRESENTATIVE

Date

Daytime Phane #




