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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

FILED
Feb 20,2004 8:00 am

DOCUMENT # 03000014261 Secretary of State
1. Enlity Name 02-06-2004 90165 024 ****50.00
ZAHRAY INVESTMENTS, LLC

Principal Place of Business Mailing Address
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar wilh. ang accept

the abligations of registarad agent.
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11. 1 hereby certily that the information supplisd with this filing does not quahry for tha exemption stated in Section 119.07(2)(i). Florida Siatutes. | further certify that the information
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