- : FILED
" 2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000030444 O 04-30-2004 90073 028 ****50.00

1. Entity Name

ZEREP CONSTRUCTION, LLC

F‘rinéipal Place of Business Mailing Address )
9700 NW 17 STREET 9700 NW 17 STREET 24060873
MIAMI, FL 33172 MIAMI, FL 33172
: T s AR EER A VA
LHE0 D 72nd [ve 50 L) 7dnd Ave,
uite, Apt. #, gic. uite, Agt. #, elc. '
. M 04282004 Chg-LLC CRZEQC83 (10/03
Suide. 500 Quite 00 J 10703y
Cily & State . City & State 4. FEl Number Applied For
le-ar)"\ l‘, FL !am; : F 57-1140445 Net Applicable
?Zép' 2 6 Country US gg)’l b . COUWUS 5, Cerilicale of Status Desired O ?i'gglafgglﬁmal
:F 6. Name and Address of Current R;gislered Agent " 7. Name and Address of New Registered Agent

. N
rez, Jseph H
| PEREZ, JOSEPH H g e J
Eki o 125005 1 429 FiYe.
SULHQ. 500 |
DA o GHECIEY?

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. ! am familiar with, and accept
the obligations of registered agent.
'

SIGNATURE e Ak V7 : L/’/_Q b /_joOL.I

Signatuy wpedh printed name of regslered agelt Goghitle it applicable. INOTE: Registered Agent signalute required when remnsiatng) Bate

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. Ao b ADDITIONS | CHANGES
THLE MGRM T ez TILE HG M ch 4, L .Q D¥Crange [ Addition
NAME PEREZ, JOSEPH Habd: Ze{eop Hel ﬂa ! Ave Qe 500
STREET ADDRESS | B700 NW 17 ST STREET A00RESS g § SO A 1Lm ¢
oresT2e | MIAMIL FL 33172 - avse g hiaend, Fl 838126
TITiE ] Delete TITLE [ Change [T Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TITLE O Detete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY-§T-2IP CITy-57-2IP
TITLE ’ O Delete TTLE Ocrange [ Addilion
NAME FahE H
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CITY-ST-2IP
11 . T peete nng JCrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Cly-Slap
TME 3 Delete TITLE [Jchange [ Addilion
NAME NAME ’
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CllY-ST-4P
11. [ hereby certify that the informalion suppliea with (his (iling does not gualily lor the exempioi Steieo in Secion 18730, Flonda Siautes Hurlher Seruly thal e milonnahon

indicated on this report is rue and accurate andg that my signature shall have the same legal eflect as if made undear oalh; that | am a managing member or manager of the
limited liability company cr the receiver or lrustee empowered (0 execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ___JosA p — CI/;;SJ/QOOK/ (205)994- A4Y

SIGNATURE AND ?{P’D ORJPRINTED NAME OF SIGNING mungfr.)umaen, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute Dagtme Priane #
o L




