y FILED
£ 200 LI g OMPANY Apr 05, 2004 8:00 am

DOCUMENT # L03000015184 ecretary of State
1. Entity Name
ZNZ PROPERTIES, LLC 04-05-2004 90496 010 ****50.00
Principal Place of Business Mailing Address
937 VILLAGE BLVD. 931 VILLAGE BLVD.
#905-516 #005-516 :
WEST PALM BEACH, FIL 33409 US WEST PALM BEACH, FL 33409 US
Mt R R
Suite, Apt. #, atc. Suite, Apt. #, eic. 01092004 Chg-LLC CR2E0SS (10/03)
City & State City & State 4. FEI Number Applied For
30-—0!64787 Not Applicable
i Country ap Country 5. Certilicate of Status Desired 0 giggqmma‘
"~ - - 6. Name apd Address of Gurrent Registersd Agent i — ~__ 7. Name and Address of New Registsred Agent
Name
HAPKE, PAMELA S
931 VILLAGE BLVD. Street Address (P.O. Box Nurber is Not Acceptable)
#905-516
WEST PALM BEACH, FL 33409
City FL Zip Code

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

SIGNATURE
Sigreture, typed o pricted rame of registecsd agent and tile it applicable. (NOTE: Registarad Agent signature required when relrstating) DATE

~

Flling Fae I3 $50.00
Due by May 1, 2004

8. PN MANAGING MEMBERS /MANAGERS 10.

e | T . Dol e Ol Change L] Additon
NAKE Parnrdi S- /[ \L&f/ Ce N

STETADDRESS | 3 & £3 Canele Lile ~RA~ STREET ADDRESS

CITY-SE-2P wesH R sy} T CAY-ST-2P .

s V.. [ peie e ClCrngs O Addton
HAME é_ E HAME

STHEET ADDRESS % 7 w'\ X ’-'&-( "'0/‘/ STREET ADDRESS

CY-57-2P W lB I 2341 eify-§t-2P

THLE [ Detete TLE CYcChange {73 Addiion
NAME l NAME
-STREEFADDRESS ! — . - ~ . . .[] STREET ADDRESS . - . e — e
CITY-81-2P ey-sT-2p

THLE 1 Dotete e [J Change (3 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CiTY-ST-2I

juirs 73 Delete TME . [JChange  [C] Adiition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-ZP £ITY-51-7P ~

e , T3 pette me | Cicrange [ Auiton
NAME NAME iy L

STREET ADDFESS STREET ADDRESS

CITY-ST-21P CITY-5T-0p

11. | heoreby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effoct as if made under oath; that | am a managing membar or manager of the
limited liakifity mmpa?a recelver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬂm«fé Pﬁ"f'{f‘-ﬁ Hagre dfle  Si1-47/-4 346

AND TYPED Off PRINTED NAME OF s:GrNd MANAGING MEMBER, OR AL Caytime Phone #




