2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

1. Entiy Narme Secretary of State
ZEIGNER ASSOQOCIATES I, L.L.C,
Principal Place of Business Maiting Address
C/0 ESWARD GOTTLIEB G0 ESWARD GOTTLIER
4447 HOLLYWQOD 8LVD, 4447 HOLLYWOQOD BLVDL
HOLLYWOOD FL 33021 HOLEYWOOD FL 33021
Suite, Apt. #. etc. Suite, AL #, ele MOORE CR2EDE3 {11/03)
Oty & State City & State 4, FEI Numbes Appled For
22—3?8 1 81 6 Not Appi%cabie
&0 Country op Country 5. Cerficate of Status Desie”  [J  99-00 Additional
Fee Aeguired
8. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent _

Marne

?&?ﬁ%&&\?@gégjawo Stree! Address (P.O. Box Number i Mot Acceptabiel —

HOLLYWOOD FL 33021 - _—

City . FL } Zip Code

8. The above named entity submits thes staement tor the purpose of changing #s registerad offce or repistered agent, of both, » the State of Flonda. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE -
Sigaature, yped of printed rama of regisiosed egent and e i aopheanie MOTE Fhrws:ergm Agef\: Sigrae 1ehered when reinslating) e DATE
FILE NOWU! FEE IS $50.00
Make Check Payable to Florida Department of State
" PueByMayi, 2000 .
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES o
THLE MGR T Detee TE 3 Crange L] Addition
WAME GOTTLIER, ED NAME e .
STAEET ADDRESS | 4447 HOLLYWOOD BLVD SIRECT ADORESS LTSN et 3y . i
oiv-sTar |HOLLYWOOD FL 33021 o st SRS AN -HOET 005 S0, 00 -
TILE 1 betete HTHE 3 Change 3 Addon
NAME NAME
STREET ADDRESS STREEY ADDRESS
CAY-57-2P CITY-ST- 2P
HILE ] Oetete THLE O Cnage T3 Addition
KAME NAME
STREET ADDRESS STREET AGDRESS
CATY-5E- TP Cite- 87 2P
E > ] Detete TTE 1 Change {1 addiien
NAME HAME
STRIET ADDRESS STRFCY AGDRESS
GiTY-S1-1P CRY-ST-2IF
TTLE 1 Detege WRE 1 Change 3 Addition
WAME NAME
SIREEY ADDRESS STREEY ADDRESS
CITY - 57-21P CITY-5T- 2P
HIE 71 peiste T {3 Change [ Additian
RAME HAME
STREET ADDRESS STREET ADDAESS
CiTY 57 2P CITY-ST-2iP

11. 1hereby cerlify that the information supphied with this Biling does not gualify for the exemption stated in Section 119.07(3)1), Florida Statlies, § further certity that the information
indicated on this wpz?true and accurate and that my signature shall have the same fegal effest as if made under cath; that | am a managing member or manager of the

wmited fiability comp, Mruskee ey ered to execute s report as reguired by Thapler 08, Florida Statutas, _
SIGNATURE: “’VL k- of X6 8¢ ﬁﬂ/ f 34 1

LML TOSE AL TUBETE (it S iad vt 4 8P v Ol reiiy SAA 1A I AREMARED 84 AN A T D 8 11T T T T Bt Cr e 8w r

e i P




