%005 LIMITED LIABILITY COMPANY Allg OIF,‘Izl(i%%)SOO am

ANNUAL REPORT

DOCUMENT # L03000013505 Secretary of State

1. Entity Name 08-01-2005 90092 Q46 ****50.00

ZAM-HILLSBCRO COMMONS, LLC

Principal Place of Business Mailing Address

1500 W. CYPRESS CREEL ROAD 1500 W, CYPRESS CREEL ROAD

SUITE 409 SUITE 409

e O
07262005No Chg-LLC CR2E083 (10/03)

DO NOT WR‘TE 'N THIS SPACE 4. FEI Number Applied For
65-1006677 Not Applicable

5. Certificate of Status Desired O Eesa'gg]g:’:;'bi‘at

6. Name and Address of Current Reglistered Agent

BRENNER, SCOTT

1500 W. CYPRESS CREEK ROAD Do NOT WRITE
SUITE 409

FggT LAUDERDALE, FL 33309 IN TH IS SPACE

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

SIGNATURE

Signature, typed or prinied name of registerad agent and titis it applicabla. (NQTE: Ragesiored AQant Bignature required when reinstating) DATE

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS
TINLE D
NAME BRENNER, SCOTT

STREET ADORESS | 1500 W. CYPRESS CREEK RD, STE. 409
CITY-ST-7IP FORT LAUDERDALE, FL 33309

TINE

NAME

STREET ADDRESS
CITy-SE-2IP

TIMLE
NAME

s DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CImy-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowerad to exegute this report as required by Chapter 608, Florida Statutes.

7/?//9 i

Date Daytima Phaone ¥

SIGNATUR

BIGN,

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR A/W(OMZED REPRESENTATIVE




