FILED
2005 LIMITED LIABILITY COMPANY Sgp 13,2005 8:00 am
e

. ANNUAL REPORT cretary Of State
DOCUMENT # L03000049496 09-13-2005 90025 022 ****50 (00

1. Entity Name
ZUSAMMEN, LLC

Principal Place of Business Maiting Address

2450 NE MIAMI GARDENS DRIVE 2450 NE MIAMI GARDENS DRIVE 2 0 06 B 1 2 4
2ZND FLOGOR 2ND FLOOR

MIAME, FL 33180 US MIAMI, FL 33180 US

i EY O

LR

- ) - " - 09012005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE.  ems S
. _ _ 20-0445022 Not Applicatle
o 5. Corlificate of Status Desired | $5.00 Additional

Fee Required

6. Name ﬁn&.Address of Current Registered Agent

2450 NE MIAMI GARDENS DRIVE

AR "~ INTHIS SPACE

SUPRASKI, LOUIS A DO | NOT WR |TE .

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisf®red agent.

SIGNATURE

Signaiure. typed or printed name of registerad agent and title ¥ spplicable. (NOTE: Registernd Agant requirad when DATE

Filing Fee is $50.00
Due by Soptember 7, 2005

9, MANAGING MEMEERS/MANAGERS
me MGRM .
W PITCHON, MAURICE

STREETADDRESS | 2450 NE MIAMI GARDENS DRIVE, 2ND FL
CITY-ST-2P MIAMI, FL. 33180

TmE MGRM
NAME fECHTER, MORDEHAI

STREET ADORESS | 2450 NE MIAMI GARDENS DRIVE, 2ND FL
crv-st-ze | MIAMI, FL 33180

TITLE
NAME

e  DONOT WRITE

STREET ADDRESS [ i
CITY-ST-2IP L R <

me | ~ IN THIS SPACE

TIMLE
NAME
STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CImY-ST-21P

11. | hereby certify that the information suppliad with this filing does nat qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my gignature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabiity compary or the receiver or trustea arad to execute this report as required by Chapler 608, Forida Statutes.

SIGNATURE: MBGRICE fy7 e on w’/&{é?cvo 'S

SIGHATURE-AND ‘OR PRINTED NAME OF SIGNING MANAGING UEMBER, OR AUTHCRIZED REPRESENTATIVE

#

~



