ZUV0 LIMII ER LIADILIL T WAJIVirFANg

ANNUAL REPORT (AR}

DOCUMENT # L00000004456 FILED
E N
;RZEE:;; N LAND, LLC Feb 08, 2006 08:00 AM
"Secretary of State
Principal Piace of Businass . Mailing Adé!ress )
1861 INTERNATIONAL DRIVE 1861 INTERNATIONAL DRIVE
AR AR
2. Puncipal Place of Business 2. Mailng Address
Sulte, Ap? £, etc. ) || SuteApL Rt T 1st MOORE CAZE0S3 {10/05)
City & Stala T City & State i 1 4. FEI Number Appiied For
NOC-T APPLICABLE Nol Appin:‘éi:
Ze ' Gouniry @p Country 5. Certficate of Status Desired $5.00 » gddmena{
Fee Required
6. Name and Addres§ of Current Registgrgd Agent 7. Name and Address of New Registered Agent
T ) Name - 7
) (1:2};3: ggz.cr)mﬁ\?g\isséshﬂ) RO:;D o - -Street Address (P.OL 780:( Nurnbef is MNot Acceptab ay T
PLANTATION FL 33324 -
City FL Zip Code

8. The above named ently submits ihis statement for the purpose of changmg its registered office of registered agem or both,in the State of Flofida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE : —

Sgraluze, lyped or prrled name af ragisiaied agep) and lifa # apolicaple T [NOTE Reglylersd Agon signalure raquired vhemms.a\mqﬁ . TATE -
= ERI S M S s SRR o e Ca e R gl ] - T
FiLE NOW%!* FEE iS $50.39 .
Make Check Payable 1o Florida Department of State
Due By May ‘E 2005
9. MANAGING MEMBERS / MANAGERS 14. B ADDITIONS / CHANGES 7
TmE MGRM 0 Delte TLE OOT0495247 D crange T3 adss
, b ol N
- o8 INTERATION s fz/18/06-20053-001 50,00
STREETADDRESS | 1861 INTERNATIONAL DR, STREET ADORESS AA s Ty ohikid et
CAY-5T-7%  |MCLEAN VA 22102 Ciry-57-21p
HiLE ‘ Coeere TITLE S O trange T A
HEME HAME
STREET ADDRESS STRFFT ADCRESS
CITY-ST-2F CiTv-51- 2P
TME ' B C e ¥ mme T ) O Coange O e
NAME _ NARE
STREET ADDRESS ' STREET ADDRESS
CITY-S1-TF oTY-ST- 3
TITLE 1 Getete e ' Tl Change [ A
NAME . HAKE
STREET ADDRESS STRIET ADDRESS
Gy -§T-7 oy §i- 09
e T 3 Delele ¥ omne ) - ) 3 Change 3 A&
NAKE NAHE
STREET ADBRESS STREET ADDRESS
CITY-§1-2P ciry-37-5
mig © [ oeke TiteE - [ Change ~ L1 A"
NAME NAME
STREEY ADERESS STEFT ADORESS
CITY-ST-7IF ) CITY-ST-21P

11, hareby cerbly that the nformation suppled with this filing does not qualily for the exemmiéns sentained 1 Section 118, Florida Statules. | further certily that the Mfoimation
wdicated on this report s true and accurate and that my signature shall have the same iegal effect as if made under oalh, thatl | am & managng member or manager of i
trmited hability company or the receiver or rustee empowered 1o execute this report as required fry Chaptar 608, Florida Statutes.

SIGNATURE: M‘( C‘J - \[3160 703" 14-1093

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGENG MEMBER, WMANAGER, OR AUTHORIZED REPRESENTATIVE U oud Dayirme Phone 4




