FILED
2005 LIMITED LIABILITY COMPANY May 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

LO300004772
PgﬂgNl;Jm‘ZAENT # 0 (05-23-2005 90376 041 ****50.00
ZAIS ASSOCIATES LLC
Principal Place of Business Mailing Address
FLORIDA HOSPITAL 74 COQUINA RIDGE WAY
61 MEMORIAL PARKWAY ORMOND BEACH, FL 32174

PALM COAST, FL 32164

s T

2, P
i #, etc. ite, Apt. #, elc.
Sulle, Apt. #, elc Suite. Apt. #, elc 04112005 Chg-LLC . CR2EOS3 (10/03)
City & State City & State 4. FEI Nurmber Applied For
20-0423053 Not Applicable
ip Couniry Zip Country 5. Cerlificale of Status Desired [ fese ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOGUIDICE, JOE
1515 RIDGEWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)
A
HOLLY HILL, FL 32117

City FL | Zip Code

8. The above named entity submits this statement for tha purpose ofchangings registered pffice or registered agent, or both, in the State of Florida. | agn familiar with, and accept
the obligations of registered agent. % / /
SIGNATURE (/U// /ey 4 // /) <

Signature, T or printed nams of registered agent and title it hx:a (N E: Registerad gaﬂlslgnalurUsqu\rsd nrmnstallng)
ig p &g

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 m Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delete TILE [Icrange [ Addition
NAME KAKEZAI, NOREEN MAME
STREET ADDAESS | 74 COQUINA RIDGE WAY STREET ADDRESS
CIY-57-2iP ORMOND BEACH, FL 32174 CITY-51-2p
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O pelete TIiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [JChange T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP y CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

SIGNATUR MM 3/ 30/ o5

indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em{)ower d 0 execute this report as required by Chapter 808, Florida Statutes.

SIGNAT! D TYPED OR PRINTED NAME O STENING MAN@[MG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ ia:a Dayiime Prone #




