2004 LIMITED LIABILITY COMPANY
REINSTATEMENT S . .

DOCUMENT # L02000006804 FILED
1. Entity Name
ZBG MORTGAGE, L.L.C. 040CT 25 PH L: 18
Principal Place of Business Mailing Address ek b LU,
1260 PELICAN LANE 1260 PELICAN LANE MJ% i
HOLLYWOOD, FL. 33019 HOLLYWOOD, FL 33019
e FEEE A0 DTG
Suite, Apt. #, etc. Suite, Apt. #, e *§ -
12 Gorens feack Deive | |26 Golden Beach Dejve | 10212004 RENLC  cReEto (609 )O\}‘D
ny & Slale City & 4. FEI Number . Applied For ]
6%& pr\' . Dlofeﬂ f)e,&c,b\ , FLH’ ARRLIEBFOR (B Dm-lgqb, Not Appiicable
3 5’ b 0 COUSWS A‘ Z% 5 I G Iy COUBWSA, 5. Certificate of Status Desired ] geseggq lﬁ:ﬂ:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEDULD, BETH
126 GOLDEN BEACH DRIVE Street Address (P.G. Box Number is Not Acceptable)
GOLDEN BEACH, FL 33019

City | Zip Code
L FL
8. The above named gntt itgAnig fatement 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 Magia®red a
(0/20bd
Signature, Iypéd or pphted of registered agent and title if applicable. {NOTE: Reg Agent aig irgd whn rei g M f DATﬂ 4
FILE NOWI!! FEE IS $50.00 In accordance with s, 607.193(2)(b), F.S., the limited “ -, - Makecheck payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. © .7 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. . ~ ADDITIONS /CHANGES L
TITLE MGR 3 pelete TITLE ¥z {]}L/hange 1 Addition
NaME GEDULD, BETH NAME Rer GEHULD b
STREET ADDRESS | 1260 PELICAN LANE seetsoovess | (o Golden Ppeach Dnve
ev-sT-zP | HOLLYWOOD, FL 33019 CIY-S1- 2P golden feach, ¢ 3360
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
~ T R B ey
STREET ADDRESS STREET ADDRESS ,::.J!.,Q,’;] L5, -«»_:J j - '::3 i
CITY-ST-2IP CITY-ST-2P 1025 04--0107 1003 #5000
TILE 3 pelete TLE [ Change  [J Addition
NamE_. | o 3 i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-8T-2IF
TITLE ] pelate TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-71P oITY-§T-2P
TLE O Delete TLE ,)F [ Charfge”" FF Apdmag |
NAME . NAME S
STREET ADDRESS STREET ACDRESS % |
CITY-ST-Z1P CITY-ST-Z/P )
0 kﬁ\.ﬂ Tl L
TITLE [ velete THLE g 6 U [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-7IP

11. | hereby certity that the Iinformation supplied with this filing dees not gualify for the exemption stated in Secticn 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowepgd to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: { HQI’ quzx /0.,L 305~ 3HS-7757

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINb IIA.NAGH_IMEMHER MANAGER, QR AUTHORIZED REPRESENTATIVE b Date Davtime Phane #




