o pme®

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000024193

1. Entity Name
ZR HAMPTONS LLC

Principal Ptace of Business
01 WASHINGTON ST.
DURKHAM, NC 27707

Mailing Address

501 WASHINGTON ST.
DURHAM, NC 27701

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. ¥, otc.

FILED
Apr 01, 2004 8:00 am
ecretary of State

03-12-2004 90232 034 ****55 00

14002520

RO

01162004  Cng-LLC CR2ZE083 {10/03)
City & State City & State 4. FEI Nl.mbor Appliad For
76 - 167%3S 7 [Trotsonicas
zp ry Ze v 5. Certificate of Status Desirec geso 22 :ﬁ‘b““'
) 8. Name and Address of Current Reglateved Agent - . .. | s —-T..Nome and Address of M_Rgmuo‘d L L p— L ———
o j . Namo
| NRAI SERVICES, INC.
T T 826'E. PARK AVE. Street Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Coga
8. The above nemad entity submits this statament for the purpose of changing its regisiaved olfice of regisiered agent, or bolh, i the State of Florida. | am tamiliar with, ana accept
the cbilgaom of registarad agent.
SIGNATURE : 4 - .
. ) Sigratuns, typed o printed nume of [egistiered Ago Anct o 1 ROpRChEN. HOTE: R At Wy hepire when | G| ~ DATE | _
. By PR ]
<7 Fillng Fee Is $50.00 - Make check payabl to
% Dy- May 1, 2004 Florida Depertment of sm-
. -0
9. MANAGING MEMBERS/ M.ANAGERS 10. ADDITIONSI CHANGES
TInE TE Dicange [ Additien
NAME ’ I" NAME .
STREET ADDRESS . STREET ADDRESS
CITY-51-27 11 [ ‘ ciry-5T-aP
TME O ceee me Ocrange [ Aadiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
cmy-S1-2P CITY-5T-2¢
e 2 petets TME O ctange ) Acdition
- T BRI - - . PO - . HAME : T _— . - - - -
STREET ADORESS STREET ADDRESS
ary-s1-o# CITY-ST-29
me PO ¥ . — . T —— —— e —— — — 5 Chenga —— ] Addrbion-{
NAME NAME
STREET ADORESS STREET ADDRESS
Ty ST- 2P Ty -S1-27
TIE [ Deteta TE O Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
emeseap ) T e - c-51-22 T N - _
L O pexa me D Cenge 3 Adition
HAME AT RN HANE ' re o '
STEETADORESS { * ¢ 0 T - . STREET ADDRESS v
_anr-si-a? ! crv-51-2p . " . - - N .

11. | hereby carity that 1ho WOmwnm supplied with this filing does not qualify fur tha axemplion stated in Section 118, 07(3)i), Rorida Statuies, 1 furthar cerldy that the information

ingicated on Ihis repont is true and accurate and that my signature shall have the same tegal effact as if made under cath; thal | am a managing member or manager of the
limited iiabiliy company ot W o4l to exvcuta this report as required by Chaptor 608, Rorida Statutes. ._] 63- — A53
%1 A

SIGNATURE:
HONATURE

3y st Jeco Xl

AND TYPED Off PRIFTED NAM: dmn?dummmn

REPRESENTATIVE

Daytme Prone #

7 ’



