2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000021443

1. Entity Name
ZUPNIK HAVERLAND, LLC

Principal Place of Business Mailing Address

C/0 JAY MIROWITZ
7353 SW 9TH COURT

C/0 IAY MIROWITZ
7353 SW 9TH COURT
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C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with. and accept

the ohligations of ragisterad agent.

SIGNATURE

Signature, typad ar prnted neme of registned agent and ttle I epplcabie.

(NOTE: Raginterad Agent mgnalure requwed whis ¢pinatating)

DAITE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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indicated on this repaort is true and a
limited liability company or the rgdpb#
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i the same legal effect as if mada under oath; that | am a managing member or manager of the
rgpon as required by Chapter 608, Florida Statutes.
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