FILED
2008 LIMITED LIABILITY COMPANY Mar 27, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 101000012897 03-27-2008 90158 001 ***287 50

1. Entity Name
ZIRLIN & ROUNSAVILLE PROPERTY TAX ADVISORS, PL

Principal Place of Business Mailing Address .
15715 S DIXIE HWY, # 211 $050-SW-1045T 30002902
MIAM, FL 33157 MIAME, FL 33157 ,
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ” | Illﬂlﬂ |l| ||II| lll“ mﬂ |||]I llm Il||| Hl'l |ll|| lm lml lllm m lll'
L5715 SDnieley
ite, Apt. # X Apt. #, et
Suite, Apt. #, etc Suite, pzfe c. 03232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
y 65-1124374 Not Appiicabie
Zip Country . Zip Country - ) $5.00 Additional
?3/57 //,6/52 5. Certificate of Status Desired B/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne
DAVID:ROYCE ROUNSAVILLE
15715'S.DIXIE HWY Street Address {P.Q. Box Number is Not Acceptable)
#211
MIAMY, FL. 33157
City l Zip Code
8. The above named entity s |ts is stat )HG & pdrpose of cpanging,j istered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of regl it~ - /
SKGNATURE 3/2 /, ﬂ ;
Signature, typed o prinled name of registered aenfand title if applicabie. (NOTE: Registerad Agent signature required when reinatating) / DAT;/
FILE NOW!I! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will ba $538.75 .Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e . MGRM 1 Delete ME [Fchange  [T] Addition
NAME ROUNSAVILLE, DAVID R NAME
STREET ADDRESS | BO50 SW 197 ST SREST ADDRESS | [ &% 8, Dririe M.«y 21/
cry-st-zP | MIAMI, FL 33157 CITY-ST-2IP Mwr, AL =¥ /4 rd
TMLE MGRM O Delete M [Hthange [ Addition
NAME ZIRLIN, ALAN NAME
STREET ADDRESS | BO50 SW 197 ST. - | swANRESS | 15PN S, Liaje ﬁﬁ./ £2)
crv-st-zr | MIAMI, FL 33157 CITY-ST-2 Mmiemi Fl- 3_3/5'7
e O pelete TILE - O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2
TALE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-BP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TINE O oelete THLE ; [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
11. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this repart is true and.apcurate gnd that ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the poyered 1o execute thi orl as required by Chapter 608, Florida Statutes.
SIGNATURE: a/:///i sanlle J/I//f JO5 058 P d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAKING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone &




