FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000022203
1. Entiiy Name 05-03-2004 90112 020 ****50.00
ZEDD ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
C/0-DALE 1. MATZA /0 DALE ). MATZA A4UDLSJ01L
6751 SW 94TH ST. 6751 SW 94TH ST. ’
PINECREST, FL 33156 PINECREST, FL 33156 -
P s O
Suite, Apt. #, etc. Suite, Apt. #, etc, 04292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appfied For
RO o 3 = ‘-/3 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired 'l ?859'221 ::idc;ﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KRAMER,; ROBERT M
4000 HOLLYWOOD BLVD., STE. 485-SOUTH Strest Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL I Zip Code

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 with, ang accept
the obligations of registered agent.

SIKGNATURE

Sighature, typed of printed name of registered agent and title of applicaple. (MOTE: Registerad Agent signature reguited when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

DDITIONS/CHANGES

8. MANAGING MEMBERS / MANAGERS 10.

TLE ] MGR O ekt e Clchange L] Addition
NAME MATZA, DALE J = NAME

STREET ADDRESS | 6751 SWG4TH ST. STREET ADDRESS

CiTY-ST-2P PINECREST, FL 33156 CITY-ST-2P

TIMLE MGR [ Detete TITLE [ Change [} Addition
NAME JULIEN, JUANA M = NAME

STREET ADDRESS | 6751 SW B4TH ST. STREET ADDRESS

CiTY-ST-2P PINECREST, FL 33156 CITY-ST-2P

TILE 3 Delete TILE [ Change  [J Addition
KAME NAME

STREET ADDRESS STREET ADORESS

oY-ST-20P - - CITY-§T- 2P

TITLE 3 Dalete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2P CiTY-8T- 2P

TITLE [3 Dpelete TILE [ cChangs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-81-219 CIFY-ST-ZP

TMLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2P % CITY-57-2P

11. | hereby certify that the information supplielf with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
indicated on this report is true and accuratgand that my signature shalt have the same legal effect as if made under oath; that | am a managing memhber or manager of the
limited liability company or the gecejver or trlistee empowered to execute this report as required by Chapter 608, Florida Statutes.

o /A 9/ oY
7

Daytime Phone #

SIGNATURE:

SIGNATURE AND wna@bﬁy}é m’wior SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIIED REPRESENTATIVE

Date




