FILED

2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L02000030437 At 04-28-2006 90124 001 ***650.00

1. Entity Name
ZEREP RENTALS, LLC

Principal Place ot Business Mailing Address .
1150 NW 72ND AVE 1150 NW 72ND AVE 30008455
STE 620 STE 620

MIAMI, FL 33126 MIAMI, FL 33126

ST Aoy ey A=, | MR
%GWZOG %&"_‘é"f“'m 04202006  Chg-LLC CR2E083 (11/05)

& State ity & State L 4, FEI Number Applied For
NN xee FL/ OOV F’ 03-0496040 Not Applicable
- ount 06untry N i $5.00 Additiona!
;_2)%;‘5&5 d% k ‘;-/j USK 5. Certificata of Status Dasired a Fee Required
6. Name and Address of Current Reglstend Agent 7. Name and Address of New Registered Agent
e

PEREZ, JOSEPH H =2 rh \'\
1150 NW 72ND AVE Street Address (P.0, BoZ Number is Not Acc’ﬁptabre)
STE 620

MIAMI, FL 33126 A4 M W, A S\— r—ﬁ\&, =200
Cwi—:wr\("\@ E%C%Zf)

8, The above narned entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printact rarra of regiatarsd agam and thia if applicable, (NOTE: Aagstarad Agent signatura required when reinstating) DATE

Flling Foo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGESH 2
TITLE MGRM elelp TINE N.Q)Q_M \M}hanue [ Additicn
NAME ZEREP HOLDINGS, LLC NAME \S‘.AA
STREET ADDRESS | 1150 WB 72 AVE STE 620 STREET ADDRESS %_\ 0532 f;’;e_ o0
CTY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP .Su,r\ mf:e , -:j'zj“z)a 6
TIMLE 1 Delete TILE [JChange  [J Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CAY-57-2P
TILE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Ciry-ST-2pP CirY-ST-2P
e [ Delete TITLE {1 Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Fiprida 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 uncer oath; that | am a managing member or manager of the
limited llability company or the receiver or trustee afpowered to @xecute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: ,‘ fory M -53)040

SIGNATURE AND ¥ Caytims Pnona #




