2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT J ecretary of State
DOCUMENT # L02000030645 SRR 04-30-2004 90073 024 ****50.00

1. Entity Name

ZEREP PROPERTIES. LLC

Principal Place of Business Mailing Address

1] Ly
9700 NW 17 STREET 9700 NW 17 STREET 240{)037 {

MIAMYFL 33172 MIAMI, FL 33172

e e OO A
150 W T9~d Ave 150 W 79nd Ave
fte, A ite, C# el
ue o es Suite. poL 7. 2 04282004 Chg-LLC CRZE083 (10/03)
ite. SCo e 500
Ci & State X ity & State | 4, FEI Number Apptied For
Pﬁam: - FL oy, FL 03-0496508 Nol Apphicabia
. T ) ¥
3§/Qb COUB 8?]2& Cou(jys 5. Cerlilicate of Status Desired O ?i'gg“';?;é“o"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"PEREZ, JOSEPH H . p@fﬁzﬂ xoseph H

i 9700 NW 17 STREET 7 ’1"%5”?3&?)&%” "j‘f;iéi” T

MIAMI, FL 33172

SArarr FL [£3720

8. The above named enlity submits this statement lor the purpose ol.changing ils registered ollice or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
Ihe obligations of regisiered agent.

SIGNATURE \pe A "L 4 q/ 38 / QOO\I

Signature, »ﬁa or urn:ed name of registes it ugent and 10y apohcaole (NOTE: Regrstared Agen! sig-alare @qred when < sming) T DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2004 Florida Department of State
9. © MANAGING MEMBERS /MANAGERS 10. 2 ADDITIONS /CHANGES
TMLE MGRM JX Delgte L Af G- K- [dirs, 4 { Q Bthange ) Addilion
NAME PEREZ, JOSEPHH NAME ZQFQF f‘b : g :’_e SOO
STREET ADDRESS | 9700 NW 17 STREET SIRCE] ADURESS () 50 L.‘LU 7:’211 d- ,Q’Ve—i
" . - by "
On-sT-ZP | MIAMI, FL 33172 LRI Y (10 /e a1l FL 380
TITLE ] telete T {J change ] Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy si-op
TTLE £ 3 oelele WL JChange [ Addilion
NAME NAME
STREET ADDRESS | | S1LE] ADDRESS
CITY-51-2IP ity SI-2P
HiLE IMREVE vt [ Change ) Addition
NAME Loy
STREET ADDRESS SIREET AULAESS
CITy-57-2IP oy Si-ap
ML O peiere L [JChange [ Addilion
NAME hadAt
STREET ADDRESS SIHEE] ADORESS
CITY-ST-2IP Clly-§1-aP
TLE [ pelete it O change [ Addilion
HAME KANE
STREET ADDRESS STREET ADDBESS
CITY-ST-2P CITY-ST-7IP

11. | hereby certify that the inlormation supplied with this filing does not qualily for the exempuon slated in Secuon 119 07(3){i). Flonda Siatutes. 1 lurther cerliy 102t ine nlormanon
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of ine
limited liability company or the receiver or lrustee empowered to execule this report as required hy Chapler 608, Florida Statutes.

SIGNATURE: oA o o /a2 /a00 (205)594-9y 9

SIGNATURE AND{?FED fﬂ PRINTED NAME OF SIGNING @GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [PERY] Laytee s Pnone s

A



