2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # 103000047720

1. Entity Name

ZAIS ASSOCIATES LLC

Secretary of State

01-30-2006 90151 015 ****50.00

Mailing Address

74 COQUINA RIDGE WAY
ORMOND BEACH, FL 32174

Principal Place of Business

FLORIDA HOSPITAL
61 MEMORIAL PARKWAY
PALM COAST, FL 32164

G0

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

uite, Ap P 01132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

20-0423053 Not Applicable

Zi Countr Zi Countr "

" i P ountry 5. Certilicate of Status Desired | $5.00 Additional

Fee Required
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 l Zip Code

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am famitiar with, and accept

~ the obligations of registered agent.
oY

SIGNATURE

Signature, typed or ulimed’r;ﬂme of registered agent and tile it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

, Filing Fee is $50300

Make check payable to

" Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE [ change [ Addition
NAME KAKEZAI, NOREEN NAME
STREET ADDRESS | 74 COQUINA RIDGE WAY STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL. 32174 CITY-ST-2IP
TI1LE 7 Detete TILE Cchange [ Addition
NAME NKAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ClTY-ST-2IP
TITLE [ Deleie TITLE [ Change {77 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME O Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIm.E O perete TIME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-$T-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report is true and accurate and that my signature shall have the same |

ptions centained in Chapier 119, Florida Statutes. | further certify that the information
egal eilect as if made under oath; that | am a managing member or marager of the

flimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

'Mohw' IZJ"-Y-

SIGNATURE:

V- Qo- 04 3% 617 O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIﬁMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane ¥




