2007 LIMITED LIABILITY COMPANY
‘ANNUAL REPORT (AR)

DOCUMENT # L01000017959

1. Eniity Name

ZURBANO - CHRISTOPH LLC

Principal Place of Business

CYPRESS VILLAGE PROF BG
7480 FAIRWAY DRIVE, SUITE 103
MIAMI LAKES FL 33014

Mailing Address

CYPRESS VILLAGE PROF BG
7480 FAIRWAY DRIVE, SUNTE 103

MIAMI LAKES FL 33014

2. Principat Placo of Business - No P.Q. Box #

3. Mailing Addross

Suile. Apt, #, ele.

FILED
Jan 31, 2007 08:00 AM

Secretary of State

LI

Suite. ApL. #, oc. 15t MOORE CR2EC83 (10/08)

City & Stale Cily & Slale 4. FEI Number Applicd For
65-1148020 Naot Applicable

Zip Country Zip Country $5.00 Additonal

5. Cortificale of Slalus Dasired 4

Fee Required

6. Nama and Address ot Curront Reglistered Agent

7. Name and Address of New Registered Agent

ZURBANQ, NURY DR.

CYPRESS VILLAGE PROFESSIONAL BLDG
7480 FAIRWAY DRIVE, SUITE 103

MIAM) LAKES FL 33014

Nama

Surecl Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of regislerad agent,

SIGNATURE

Sghature, tyow! of orned name of regisiered agenl and bile & apnicable

{NOTE Regsired Apgent signature required whan renstating) DATE

B

FILE NOW!I-FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES

e P 1 pelete H1LE - O cnange [ Addilion
NAbE ZURBANO, NURY AN UQ’ X ‘Qf:"; 1 3’@12 I

SIREET ADDRESS | 13830 LURAY RD STREETADDRESS /G 'j ~alilha-021 50,00
CItY-sI-2Ip SOUTHWEST RANCHES FL 33330 CITY-s1-2p

ik Vv [ petele e [C] Change [ Adaition
NAME CHRISTOPH, VICTOR NAME

SIREETADDRISS | 13930 LURAY RD SIREETADDRESS

cry-si-ae SOUTHWESTERN RANCHES FL 33330 Ciry-si-2p

TIE O pelete L O change  [] Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CITY-§1-2IP CINY-S1-7IP

e O Deleie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -SI-2IP CITY-55- 74P

e ] Delete Ntk O change T Adaition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-81-2IP Y -SI- 2P

TITLE [ pelete TMILE [ change [ Aadition
NAME NAMC

SIREET ANDRESS STREE[ ADDRESS

CITY-51- 2P CIFY-SI-2IP

11. | horeby certify that tha information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cortify that the mformation
indicated on this report is rue and accurale and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or lrustee empowered to execute this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE:

Aosdrio

Ay 28 07 s A5

SIGNATURE AND 17PEQ OR pmmsn’ﬁ@ms MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Dara

Caynme Prane 4




