“ FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 101000019844 05-03-2004 90121 044 ****50.00
1. Entity Name
ZOPPINI, L.L.C.
Principal Place of Businass Mailing Address 2
110 E. BROWARD BLVD., 110 E. BROWARD BLVD.
SUHEST— SfFE6e— 40630 0 /
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301 s i
T IR
Sgtfdf‘*gi 1900 Sulechnt. e‘;’ 1900 04272004  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEl Number Applied For
80-0020504 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ffe'ggqlﬁﬁ:;“ma'
6. Name and Address of Current Reglstered Agentr _ 7. Name and Address of New Regislwered Agent

“Name = - I — e -

PONSARD, JONATHAN

110 E. BROWARD BLVD. Street Address (P.O. Box Number is Not Acceptable)

Ehlep= SUITE Q00
FT. LAUDERDALE, FL 33301

City FL | Zip Cade

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

SIGNATURE

Signature, typed or printad name of registered agent and titla if applicabie (NOTE: Registered Agent signature required when reinstating}

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10, N . DDI'TIDNS,’CHANGES

e P 0 Detete TinE MGR m O Change  DRAcition
NAME PONSARD, JONATHAN NAME .. :

STREET ADORESS | 110 E BROWARD BLVD STE 620 STREET ADDRESS Suvye {9400 H Chonse
CITY-ST-2IP FORT LAUDERDALE, FL 33301 CImY-§7-2P

TILE : [ Detete TITLE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§T-2IP

TTLE 1 Delete TALE O change [ Addition
NAME - — . .. NAME

STREET ADDRESS STREET ADDRESS e
GiTY-5T-2IP CITY-ST-2P

TITLE [ Delete TILE [ change ] Aadition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-§T-2P

T [ Delete TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2IP . . CTY-ST-ZP _

TLE [ Delete TITLE .. [JChange 1 Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-8T-2P CiTY-ST-2P

11. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infarmation
indicated on this report s true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Jonathan Ponsard 0413 —oq 154-332-332|

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




