FILED

2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000021200 04-20-2006 90029 007 ****50.00

1. Entity Name

MARCO ZAIA, LLC

Principal Place of Business Mailing Address 2003 33 ?0

110 EAST BROWARD BLYD., STE. 1900 110 EAST BROWARD BLVD., STE. 1900
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
e i s KT I T AR
IQO?, AS. A% :/n?(’ri\l o1 1207 . Il ELS 1 Ty DL
Suite, Apl. #,etc. T - Suite, Apt. #, elc. 04172006 Cha-LLC CR2E083 (11/05
102 A 102~ A g (11/08)
City & State - City & State 4. FE| Number Applied For
PLAAITAT O~ (FL ?Lmu QT 0ny |, FL 52-2375987 Not Applicania
,Zslpb,s 27 COJg A _b % 20 Cc:;nz A 5. Certificate of Status Desirad a Eei'ggqgf:‘;“"”a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Nama

PONSARD, JONATHAN

110 EAST BROWARD BLVD., STE. 1900 Stregl Address (P.O. Box Number is Not fcceptable)
FT. LAUDERDALE, FL 33301 ! gOZ N AN JE ﬁg it \'/ sz 102 A
City — Zip Coda
PLANTA TOR FLI NSz

8. The above named entity submits this statement tor the purpase of ghanging ils registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of ragisteged a
SIGNATURE _ W S0 NATHA ) PorSArnd (". .{AT’E?'I e X e

Signature. typed or printed name of regestered agenl and bitke 1f appheabls. (NCTE: Ragrstered Agent sgrature required whaen resstatng)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES yd
TILE MGRM I Delete TITLE Mhange [ aadition
NAME PONSARD, JONATHAN NAME i (g (0] L Ad. u A yE Q —
t -
STREETADDRESS { 110 E BROWARD BLVD., STE 1900 STREET ADDRESS S (o D Q ! OZ a
eiv-s1-2¢ | FORT LAUDERDALE, FL 33301 ciry-S1-26 PLaTariorn, Fc , 2322
TIME [ Detete TITLE ' Ol change [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIY-ST-2IP CITY-51-2IP
THLE O Delete TITLE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CliY-ST-2P
THLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE 2 Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2P
TME L3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P

11. | hereby centily that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | lurther centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ TonaTHAS fonSAnDd o(—17 —06 954222223

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone *




