2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am
Secretary of State

DOCUMENT # L03000043394

01-10-2005 90054 007 ****50.00

1. Entity Name? - R
[LOT 44, LLC | e
(ST LRYIR 3 P
| Principal Plade of Business ~ Mailing Address
- B574-N-STATE ROAD 7, #2771~ — 6574 N. STATE ROAD 7, #277

COCONUT,CREEK; FL~-33073- -

N L T

COCONUT CREEK, FL 33073

20000733

2. Principal Place of Business 3. Mailing Address

e

Suite, Apt. #. etc. Suite, Apt. #, etc.

01062005 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEl Number Applied For
appLiED For 30 -1 3238V i aasionnie
Zip Country Zp Country 5. Cenificéte of Status Desired "]+ ?fe'ggq“:g"‘ma'
. Name and Address of Current Regiaterad Agent 7. Name and Addresa of New Regiatered Agant
Name
ZAPPOLI, JOSEPH
6574 N STATERD 7 Street Address (P.O. Box Number is Not Accaplable)
277
COCONUT CREEK, FL 33073
City FL I Zip Code

‘thé obigations of registered agent. -

. 8. Tha above named entity.dubmits this statement for the purpasa of changing its registered office or registerad ageni, ar both, in the State of Florida, 1 am familiar with, and accept

: SIGNATURE.... .- PR Al .
©Te hanind M T gignature, typed of printed name of registered agent and titke f applicable. {NOTE: Hegistered Agent signature requred when reinstating) DATE
NP 3% £t o Lem §owaa EE T . - . :
Cet o T s T . . .
L Filing Fee is $50.00 - - - 5 Make check payable to
Due by May 1, 2005 Lo Florida Department of State
Qe T MANAGING MEMBERS | MANAGERS 10.  ADDITIONS/CHANGES
TME: _ MGB [ Delete TILE O Change [ Addition
NAME Z TRANE, LLC NAME
STREETADDRESS | 6574 N. STATE ROAD 7, #277 STREET ADDRESS
CiTY-ST-ZIP COCONUT CREEK, FL 33073 CiTy-s1-2P
TIE MGR O elete THLE O Change [ Adeiton
HAME ZAPPOLI, JOE NAME
STREET ADORESS | 6574 N, STATE ROAD 7, #277 STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL 33073 CITY-5T-7P
TLE . o .3 petete Pme . .- - .21 Change w -[] Addition-
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-ST-2P
TIME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AORESS
CITY-ST-27IP CITY-St-2p
TILE [ Delete TIMLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP Chy-51-2P
TITLE ] Delete TIMLE [ change [T Addition
HAME NAME
STREET ADORESS STREET ADORESS
CIfY-ST-2P CITY-51-7P

11. Ihereby cerify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or marager of the

; or frustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

indicated on this repod a and

limited liability

SIGNATURE; >=—efto, Log 70(o0) 0 el qmemoing
W myﬁmﬂmy&wwmmmmmmmmnmmmzwmm T aw pe——

S, ‘v/



