FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000030646
1. Entity Name 04-28-2006 90124 001 ***650.00
ZEREP HOLDINGS,LLC
Principal Place of Business Mailing Address
1150 NW 72ND AVE 1150 NW 72ND AVE
STE 620 STE 620 3“005456
MIAML, FL. 33126 MIAMI, FL 33126 |
! | i "
2. Principal Place of Business 3. Mailing Addr, ||||Iﬂ|ﬂ" mﬂ Iﬁll IIIH!"I mﬂ ‘1
ISEINITA <86 [T2A0 0 4 <t
Suite, Apt. #, otc, E&éﬁt #, eic. 041 Ch
92006 g-LLC CR2EQ83 (11/05)
City & Slatq F l/ Cxiy & Sigte V L 4. FE| Number Applied For
INCITE, r\(\&L 13-4226334 Not Applicable
{ Coun Country . . $5.00 Additional
2)%526 "\')%R 55 526 \)Sh §. Certificale of Status Desired O 2oron
8. Mame and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
PEREZ, JOSEPH H %T@% :§ (?)E:p.c\(\ k‘\
1150 NW 72ND AVE Street Aadress (P.O. Box Numbey i Not
STE 620
MIAMI, FL 33128 \2naA N, 4 5% ; @«k, 200
City
Sunlise L {2222 7 5
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flotida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, hyped or prinied neme of regisieeed agent and tike ¥ rppiicable. (NGTE. Fmgivewed Agant SGnanse requirad when Fenaating) DATE
Filing Fee Is $50.00 | Makecheckpayablefo’ i
Due by May 1, 2008 Florida Departmant of State. ..
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGE.S ' i
TIE MGRM eite e CE)‘L N\ \\ &Chaaqe {7 Aadition
KAME PEREZ, JOSEPH H : NAME @S@i_\ g
STREET ADDRESS | 1150 NW 72ND AVE, SUITE 620 STREET ADDRESS \2—;""[@_\ M
carv-si-zp | MIAMI, FL 33126 OM-ST-2P g\ ) S, €2 %535
ML ] Delgte TTLE I ] Addition
KAME NANE
STREET ADDRESS STREET ADDAESS
Y -ST-29 Cmy-ST-2P
TITE 1 petete TNE [ change [ Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-ST-a9 CiTY-ST1-0P
TLE O petate e [ Change [ Adition
HAME NANE
STREET ADDRESS STREEF AJDRESS
iy -S1. 2P ciry-51-2P
TLE [T Detete HILE I Crange ] Adeition
NANE NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2F cY - ST-1p
e [ Desere it O change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5F-TP €ITY-ST-2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida 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 under oath; thal | am a managing member or manager of the
Imited liability company of the receiver of rustee egqy ered lp execute this report as required by Chapter 668, Forida Statutes.
SIGNATURE: - :
SIGNATURE Daytime Phons &




