- X
v

¥ 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 21, 2004 8:00 am

Secretary of State

04-26-2004 90040 026 ****50.00

DOCUMENT # L03000049496

1. Entity Nama

ZUSAMMEN, LLC

Principal Place of Business Mailing Address -
2450 NE MIAM] GARDENS DRIVE 2450 KE MIAM| GARDENS DRIVE
2ND FLOQR 2ND FLOOR -

MiANI, FL 33180  US MIAM, FL 33180

us

34007043 @

2. Principal Place of Business 3. Mailing Addrass

AR

Suite, Apt. #, etc. Suite, ApL. #, atc.

03252004 Chg-LLC CR2E083 (10v03)
City & State City & Siate 4. FE! Number Appliad For
20-0445022 Not Applcatia
Zp Counry Zip Courniry 8. Cenificate ol Staws Desired a ?esa'ggu’:f:gﬁ“"al
8. Namse and Address of Current Reglstered. Agent - .7.-Name and Addreas of New Hegiatered Agent
- ) Name
~SUPRASKI;LOUISA - —~ ~ -7 =

2450 NE MIAMI GARDENS DRIVE Strest Address (P.0. Box Number is Not Acceptable)
2ND FLOOR

MIAMI, FL 33180

City

FL l Zip Coda

8. The above named entity subsmits this statemant for the purpese of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

tha cbiigations of registered agent.

SIGNATURE
Signature, typat of printd nae of registered sgeni and titls it applicabia.

{NOTE: Registerad Agent sigriaturs radu i when reinstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable 1o .
Fibrida Department of State

7

ADDITIONSCHANGES

5. MANAGING MEMBERS/MANAGERS 10,
i MGRM o Dot me MORM DI change (W Addvion
NAME HECHTER, ZEEV W NAME
’ Morde Hech
STREET ADOFESS | 2450 NE MIAMI GARDENS DRIVE, 2ND FL STAEET ADORESS .22;'0 ggi Miec itgr dens Drive, 2nd Fl
CITY-ST-2P MIAMI FL 33180 CITY-5T-2F am ardens Drive, In oor
M Beach;—FE3I3H800————
e MGRM O3 Detete TE e R ’ O oonge [ Addition
NAME, PITCHON, MAURICE RAME
STREET ADCRESS 2450 NE MIAM! GARDENS DRIVE, ZND FL STREET ADDRESS
CrY-51-2P MIAML, FL 33180 cry-ST-2P
TME 0 pette miE O change ] Addition
NAME X - | NE : e N L.
STREET ADDRESS STREET ADDRESS
CTY-ST- 3P CITY-5T-2F ,
e |t S e e e BmE | e T T T o [ chage ] Mditon™ -+ = ¢
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CY-5T-2P
e O peiess e [ Change [ Addilion
NAME RAME
STREET ADURESS STREET ADDRESS
CrY-ST-28 CATY-ST-2P
Tme O pekete TMLE [ Crange [ Addition
NAME NAME i
STREET ADDAESS STREET ADDAESS
CITY-$T- 2P d ) CITY-ST1-2P
11. ! hgreby certify tha atiopy’s 9yl with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | {urther certify that the information
indicatad on thig report ig i f at my signature shall have the samae legal etlect as if made undar oath; that | am a managing member or manager of (ha

g empowerad to execute thig report as required by Chapter 608, Florida Sta

ety

4 AND TYPED OR PRINTED NAME OF SIGNING MANAGING A,




