4

L. FILED
-2005 LIMITED LIABILITY COMPANY Mar 21, 2005 08:00 AM

ANNUAL REPORT
T Secretary of State

DOCUMENT # LO3000O’¥ 35 1 0

1. Entity Name
ZAM-OAKLAND PARK STATION, LLC

Principal Place of Business _ X Mailing Address L
1500 W CYPRESS CREEK RD, STE 408 1500 W CYPRESS CREEK RD, STE 409
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
03142005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T AP T
65-1047067 Nat Applicable

- - $5.00 Additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

BRENNER, SCOTT — : :
1500 W CYPRESS CREEK RD, STE 409 - DO NOT WRITE
FORT LAUDERDALE, FL 33308 _ a IN THIS SPACE

8. The above named entity submits this statement for the pumpose of changfing its r&gistered office or registered agent, or both, In the State of Florida, Lam familiar with, and accept
L the obligaticns of registered agent.

i SIGNATURE — — e —
Signarure, Typed or prinied namd of registarad agent and e if applicatle MHOTE Regislered Agent signature req:ired when reinsiating) -~ - DATE
T = CE = T T = =
Filing Feo is $50.00 LOoDone 71977 _
Due by May 1, 2005 03/21/05-80065-013 50.00
e ____ MANAGING MEMBERS/MANAGERS _ ) T
TILE D o - o
HAME BRENNER, SCOTT

STREET ADDRESS | 1500 W CYPRESS CREEK RD, STE 409
CITY-57-2P FORT LAUDERDALE, FL 33308

TNLE

MAME

STREET ADDRESS
CIry-ST-2IP

TITLE
NAME

v — - DO NOT WRITE
e | o IN THIS SPACE

STREET ADDRESS
CITy-57-1p

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
cmy-ST-21P
11. | heraby certify that the information supplied with this fi ling does not quahfy for the exemp'non stated In Section 119 07(3%5'} Florida Statutes. | further cerify that the information

indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under aaty;, that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _//’\@""_’_—“ o jﬁ'/[af/

SIGNATURE AND YYPED Oﬁ PRINTEDR NAME OF SIGNING MANAGING MEMBER, OR AUTHQHIZED REPRESENTATIVE 7 pae Daytms Phone 3




