P
~~ =~ 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 23,2004 8:00 am
DOCUMENT # L02000019717 R Secretary of State

1. Entity Name
02-23-2004 90344 037 ****50.00

ZEBRA REALTY, LLC

Principal Place of Business Mailing Address
5632 WAR ADMIRAL ROAD 5632 WAR ADMIRAL ROAD CYU138E
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 q b 4

TSN TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02162004 Chg-LLC CR2E083 (10/03)

City & Stal City & State ) 4. FEI Number Applied For
Pacm “BeacH G ARDENS | Pacm Beaos GagdaAs, Fo 03-0476645 Not Applicable
?Z;pa 4_ ‘ O Cotxjtrg . A_ ! 2%3 4_l 0 COE}t:yS o A_ 8. Certificate of Status Desired O ?ese.ggq l';?:t;”o“m

6. Name and Address of Current Registered Agent -~~~ ~ [~ T - 77."Name'and Address of h.lew Reglstered Agent - - —
Name
HARROW, CLAY S Strect Add P.O. Box Number is Not Acceptable)
5632 WAR ADMIRAL ROAD B, 3 (i i P
PALM BEACH GARDENS, FL 33418 H4] Buens Poan

e Bracd Gasvens  FL 8% o

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

dan 2helos

8. The above nameg.eptity submits this statement
the obligations« repistered ag

SIGNATURE <
Signature, typad or printe ma of registered ager iitle if applicabla, (NOTE: Registered Agant signature required when reinstating) DATE

Filing Fee is $50.00 .~ #+v; . Make:check payableto. -

Due by May 1, 2004 ~¢. - Florida:Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
T MGR [ palets TNLE [ change [ Addition
NAME HARROW, CLAY S HAME
STREETADDRESS | 5632 WAR ADMIRAL ROAD STREET ADDRESS
CITY-51-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
TITLE O Delete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P

B T ] I = " Ooelete ~ " Fmme -~ T s - © T T O Chiange [0 Addition 1T

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2IP CITY-ST-2P
TITLE 7 pelete TME [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-7IP
TLE 3 pelete FITLE [ change [ Addition
NAME NAME i
STREET ADDRESS } STREET ADBRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE o lens "[OcChange [ Addition
NAME =« = ol i e * : e : : NAME ) '
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Lo CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hay® the same legal effect as if made under oath; that [ am a managing member or manager of the

lirnited liability company%eiver or trustee & to exec/ute is report as required by Chapter 608, Florida Statutes.
SIGNATURE: Lo, g a2 2[ibfot Sbl. 63043

SIGNATURE AND TYPED OR PHINT?D NA* OF SIGNING ’JTANAGING MEQ*H. MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daylima Phone #




