2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 31, 2005 8:00 am

DOCUMENT # L01000012897

1. Entity Name

ZIRLIN & ROUNSAVILLE PROPERTY TAX ADVISORS, PL

Secretary of State

05-31-2005 90648 018 ****50.00

Principal Place of Business

8950 SW 197 ST.
MIAMI, FL 33157

Mailing Address

BY50 SW 197 ST

MIAMI, FL 33157

W W e e

2. Principal Place of Business

755 Doave My R

3. Mailing Address

0

Suite, Apt. #, etc. Suita, Apl. #, elc.

Ml @0} A7 01042005  Chg-LLC CR2E083 (10/03)

City & State » City & State 4, FE! Number Applied For

72 i . /Z~ 65-1124374 Not Applicable
- 7 "

erﬁfw Countg /9 “p Country 5. Certificate of Status Desired d gese 2&3?&“""“

6. Name and Address of Current Reg d Agent

7. Name and Add of New Reglatered Agent

DAVID ROYCE ROUNSAVILLE
8950 SW 197 ST
MIAMI, FL 33157

" it K ves A save T

Street Address (P . Box Nuryer is Not Ac :able)
s,

2ALE
¢4/5£

o S ham,

FL[ 5>

epurpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

//i/ﬁ’

{NOTE: Ragisiarad Agent signatum requad when rainstating) DATE

Flling Foo Is $50.00 Make check payable to

y May 1, 2005 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ Delete TITLE [ change  [7] Addition
NAME ROUNSAVILLE, DAVIDR NAME

STREET ADORESS | 8950 SwW 197 ST STREET ADDRESS

iy -ST- AP MIAMI, FL 33157 CITY-ST-2P

TILE MGRM [ pelete TMLE [ Change [ Addition
HAME ZIRLIN, ALAN NAME

STREET ADDRESS | BS50 SW 197 ST. STREET ADDRESS.

Y -57-20 MIAMI, FL 33157 CITY-§T-2P

TILE O velete TILE O change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-St-2p

TILE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE O pelete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-Si-ap cITY-57-2P

TME [ petete TILE [ change [ Addition
MAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-57-2P CIvY-57-2P

1.1 heteby certify that the infarmation supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member of manager of the
gcute this report as r

uired by Chapter 608, Florida Statutes.

Jp5 256 29

limited liability compan er or trusiee g ow
. 7 7 s ’//

OR AUTHORIZED REPRESENTATIVE

Daytmme Phore #

Vet
4




