FILED
2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000030437 03-30-2005 90162 005 ****50.00
1. Entity Name
ZEREP RENTALS, LLC
Principal Place of Business Mailing Address TUVNUUY
1150 NW 72ND AVE 1150 NW 72ND AVE
STE 500 STE 500
MIAMI, FL 33126 MIAMI, FL 33126
+ P s INEARTRAEAR RN ERY B
1150 NW 12 Ave NS0 NW T2 HAve
Suita, Apt. #, elc. Suite, Apt. #, etc.
B . 01252005 -
9.(\ e (20 s fe. 20 Chg-LLC CR2E083 (10/03)
City & Sta&e . City & State . R 4, FEI Number Applied For
Miarmi, Florndoeo i, Flondao 03-0496040 Not Applicatia
Zip ) Country Zip Counlr - _ $5.00 Acditional
5. Cerlificate of Siatus Desired (] h
?;3] 2k v S 2312 b ) g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
PEREZ, JOSEPH H ?-efﬁ‘d&- P-Osmh _ H. -
11 NW 72ND AVE treat ress (P.O. Box Number is Noj Acceplable
1150w FE=Ye M VTS Ny I =

MIAMI, FL 33126 ke, (b20
s gmn i FL 48726

8. Tha above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha sbiigations of registerad agent.

siratune g AL Soseph H- Perez 03 / 23 / 20056

Signa re,‘ypad ofirmled name of registered agent §nd wile f applicable. (NQTE; Registored Agen! sigralurs required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O petete TITE HGEA d N XChenge [ Addition
NAME ZEREP HOLDINGS, LLC NAME 2evep Hold imagb, LL‘QS,!.E c20
STREET ADORESS | 1150 NW 72ND AVE STE 500 STREET ADDRESS [ 4 &5, N2 _72. AvE. |
Gv-S2p | MIAMI, FL 33126 civsize | fdeery, Floda 3312 b
TITLE [1 Delete TINE [ Change [ Addition
NAME NAME .
STREEF ADDRESS STREET ADDRESS L
CITY-ST-2P CITY-S1-2P
TITEE O Detete THLE [ Change [ Adkition
NAME HAME
STREET ADDRESS STREET ADDRESS
Iry-s1-up CITY-ST-ZIP -
TITLE O Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CINY-§1-2P CITY-S1-2IP
T [ Detete TILE () Change ., [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIMLE (O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exempilion staled in Saction 119.07(3)(i), Florida Stawtes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowerad 10 @xecute this report as required by Chapier 608, Florida Statutes,

SIGNATURE: Yot lp———’——r Soceph H - BreZ 0’5/93/;:006 305.994- a494

SIGNATURE AND Tf!} ORPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayumea Phone #
g




