FILED
2008 LI NNUAL REPORT 1 NY Mar 15, 2005 8:00 am

DOCUMENT # L03000015184 Secretary of State
1. Entity Nam& RER ook 3 o
ZNZ PROPERTIES, LLC 03-15-2005 90352 045 50.00
Principal Place of Business Maiiing Address
931 VILLAGE BLVD. 931 VILLAGE BLVD.
#905-516 #905-516 200211 56
WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33409 U5
R S AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied For
30-0169789 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired 0 ?gggq‘nfdﬂm|
§. Name and Addrass of Current Registered Agent 7. Name and Addross of Naw Registeroed Agent
Name
HAPKE, PAMELA 5- Do ) .
831 VILLAGE BLVD. Stréet Address (P.Q. Box Number is Not Acceptable) -
#905-516
WEST PALM BEACH, FL 33409
City D FL l Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered ofiice ot registered agent, or both, in the State of Florida. | am famillar with, end accent
tha obligations of registered agent. -

SIGNATURE
Sighature, Typad or printed nama of registersd agent and tite if applicabla. {NOTE: Regigtered Agent ¢lpnatiure raguirect when ret ) DATE
Filing Fee Is $50.00 Make check payabie to
Due by May 1, 2005 ’ Florida Department of State

8. MANAGING MEMBERS/ MANAGERS 10. @ ADDITIONS /CHANGES

THLE P {3 Detets e {3 Change [ Addition
HAME HOPKE, PAMELA S NAME

SIREET ABDRESS | 3883 CIRCLE LAKE DR STREET ADDAESS

CiTY-5T-2P WEST PALM BEACH, FL 33417 CIFY-ST-2P

me W ZAGAR, AV A S Do me [l Change [ Addition
HAME ZEBAR, ANNA S . . NAME '

STREET ADDRESS | 2ERTHRENATAKEDR X ? f_ﬁ 4/Q</;'I;AD K STREET ADDRESS

GTy-sT-2¢ | WEST PALM BEACH, FL. 33411 CIFY-67- 2P

e [ Delete e [Cchange [ Addition
HAME HAME

STREET ADORESS STREEY ADDRESS
_CLITY-ST-2p CITy-ST-2P

TME [ pelete mE [ change {7 Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST-2P

TME [ Detete TWLE D cChange 7 Addtion
NAME RAME

STREET ADDRESS STREEY ADDRESS

CIY-S5T-28 any-st-ap

THE O Desete i Ol crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CTY-ST-2P

11. | heraby certity that the Information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i}, Plorida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes, % !

-
SIGNATURE: @Mt«/«( ;ﬂ‘f% SN A S ZAGAK Vf’:z/w o 184496«

AND TYPED OR PRINTED NAME-GF SIGRIG MANAGING MEMDER, MANAGER, OR AUTHORIZED REPREGENTATIVE




