.

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000040774 Apr 30,2007 08:00 Al
L e Secretary of State
ZRA, LLC ry
Principal Place of Business Mailing Address
2800 PONCE DE LEON BLVD., SUITE 1125 2800 PONCE DE LEON BLVD., SUITE 1125
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apl. #. olc. Suite, Apl. &, elc. 1st MOORE CR2E083 (10/06)
City & Stato City & Slale 4. FEl Number Applied For
20-1867245 Not Applicablo
Zip Country 2ip Counlry 5. Ceriilicalo of Siatus Dosirod O ?i.g‘gﬁ?::ional
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registerad Agent
Namo :
SEIF, EVAN D ' T Ty P
2800 PONCE DE LEON BLVD., SUITE 1125 Stroot Address (P.O. Bex Number is Noi Acceptable)
MIAMI FL 33134
City FL Zip Code

8. The above named entity submits this stalement fer tho purpose of changing ils registered office or regislared agont, or belh. in the Slale of Flonda. | am familiar with. and accept
the obligations of ragistorod agont

SIGNATURE
Signatute lyped o prnted name of registgred ngen and e o applcat'e, (NOTE: Regsiered Agenl signatuie requred when renstaing) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
1L MGR 1 Detate T [ Change [ Addilion
NAME NAME
‘ - SILVERMAN, BARRY . U!-li"if-ll-ﬂj e
STREETARDIYSS | 2800 PONCE DE LEON BLVD STE 1125 SINT T ADDIESS _ et i g . e e
oity-s1-7m CORAL GABLES FL 33134 CIry-s1-271P A5A15707-30117-0168 50,00
HILE 1 pelete mie [ change [ adaition
NAME NAME
SINEET ADDHE 88 . SIREET ADDRESS
LITY-51-21P cly-st-7Ip
e " [ pelele nnr O] Change [ Adition
NAME . NAME
SIRLET ADDRI 88 SIRITTADDRI 58
CIIY-st-71p CIY-ST-2IP
THLE [ Delete nnr [Jchange ] Addiion
NAMI NAMI
SIREE T ADDRESS SIRET 3 ADDRE S8
CITY - 81-71P COY-ST-71P
ni O petete nm [ Change (] Audilion
NAMF NAMI
SIRLET ADDRI S8 STREET ADDIY &%
CHy-si-2p ClY-S1-2IP
THILL [ oelete nae [ Ghange (] Acdition
NAME NAMI
SIREET ADDRESS STREETADDRISS
CHy-8r-ae CITY-SI-7IP

11, | harcby corlly hat the informaton supplied with this lling doos not qualify for lhe exemplicns contained in Section 119, Fiorida Stalutes. | furlher cerhify that tho information
indicatod on this report is lrue and accurata and thalmy signature shall have the same legal cffeclas if made under cath: that i am a managing membaer or manager of the
limited liability company or the reccive] or trustee epfigowered Lo execule this report as reqmrcd by haplcr 60B, Florida Stalules.

SIGNATURE: / Becn, 35 !vofhan 305 - 205 ot

SIGNATURE AND TYPED OR PRIN{ED NAME OF skﬂﬁm MANAGING MEMBE‘ MANAGER. OR AUTHORIZED HEPRESENTATNE Crate Daytmg Phong £




