FILED

2007 legERULAﬁBI{ELTJRg_OMPANY A ;cigfazrg,ogfsszgg?tg m

04-30-2007 90062 047 ****50.00
DOCUMENT # L04000002905
1. Entity Name
Z & R PARTNERS, LLC
oy
Principal Placa of Business Mailing Address . U q 42 78
3900 SW 30TH AVE. 3900 SW 30TH AVE. :
SUITE 3 SUITE 3
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
TR TP S R E
04262007  Chg-LLC CR2E083 (12/06)
| 95 S Federal Hwy, Ste 200 | 95 & Federal Hwy, Ste 200 i
Boca Raton, FL 33432 Boca Raton, FL 33432 4. FEI Number Applied For
. 01-0804833 Nat Applicable
Zip Country Zip Countr . i $5.00 Additional
5. Certilicate of Status Desired | ;
4 )"\A U % Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Na
KLINK, CHRISTIAN J ?\( hdson One \C{\'QDW
39000 SW30 AVESTE 3 ©“cceptabl)

FORT LAUDERDALE, FL 33317 —
95 S Federal Hwy, Ste 200

— Boca Raton, FL 33432
Gy

FL l Zip Code

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

N — - B - V| fsw

Signature, lypeds’r Enteo rame of vegnstere@enl and title i applicable (MOTE Regisiered Agent signatule recuned when reinataling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete 1LE M Tﬂ(thange [ Addition
NAME RICHARDSON, KENNETH E NAME m | \8 k () QA m
STREET ADDRESS | 3900 SW 30TH AVE., SUITE 3 sweetanokess | 95 S Federal Hwy, Ste 200
CiTy-51-21p FORT LAUDERDALE, FL 33313 CITY-57-2IP Boca Raton, FL 33432
FITLE 1 oetete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P - CTY-57-21P
TITLE 3 Delete ILE 1 Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZIP
THTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-S1-21P
TMLE [ Delele HILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TLE [ Delete TTLE O change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-57-21P

11. I heraby certily that the information supplied with this Hling does not qualify tar the sxemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or managergl the
limited liakility company or the recelver or trustee empowetrad 1o execule this r rt as required by Chapter 608, Florida Stalutes. j

SIGNATURE: / 4—\ 2’1(07 ‘8\00\4 200

SIGNATURE AND TYPED OR PRINTED NAME OF 5|GNINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caywme Phora »




