2005 LIMITED LIABILITY COMPANY » ———
ANNUAL REPORT (AR) | L

' TS
DOCUMENT # L04000004861 SEOHE AR T
1. Entity Name [};"5’55 :;:‘“pr'.{ ngbpl}é\.iﬁ
Z FAMILY PROPERTIES, LLC ATIGHS
Principal Place of Business Mailing Address
701 US HIGHWAY ONE, STE 402 701 US HIGRWAY ONE, STE 402
e T Hll”l‘“" II’“ |I|» Il”[ Ilm lli“ ||“! “m I;III “NI I“ll ”"l“mll’
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. / 2nd MOORE CR2ZE083 {5/05)
City & State City & State uFriEzR Y Applied Far_
_ - = - A"‘ E J-TFOR Not Applicabla
Zip Country Zip Couniry 5. Cerlificate of Status Desirad 3 Iise ggq 3?:(;1'0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

?&:Vgglkﬂgaz\’:Y ONE. STE 402 Street Address (P.O, Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408

e . . i 7 Cir,r FL Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or leglslered agent, or both, ir the State of Florida. | am famlllar with, and accept
the obligations of registered agant,

SIGNATURE
Signature, 1yped of printect narme ¢f regrlared agent and ilke it apphcable (MOTE Rogistered Agant sigrature equied when remsmhng) DATE
9, MANAGING MEMBEF\S,’MANAGERS ADDITIONS/ CHANGES
TTLE MGR [ Delete LE |:] Change /]:l Addition
A ZAMMIT, ROBERT J e \EBE!\%ST &TED@EN‘W
STREET ADDRESS | PO BOX 3408 STREET ADDRESS ‘?ﬁ
cITY- S3-2I TEQUESTA FL 33469 eIy -S7-7IP
e O oelete TME |:] Change  [T] Addition
NAME HAME IR 1 1 | l:l &_‘ —_—— —
|~ SIRECTADDRESS” - - - STREET ADDRESS ,7J ﬁ - i{l BH' (ML
ory-S1-7P UTY-ST-ZP
TILE O Delele TMLE " [3 S ewnge-==2 (] Adition
cinaar - — . - - _I‘ : S
STREET ADDRESS STREET ADDRESS
CITY- ST-2P iy sEar SI:II“H:II:- 1 44 I 155
Llflbfuj—-uxulu HiE— ’

THLE __ _.-——'Elpelele . TITLE e [ Aadition
NAME o SAE="
SIREFT ADDAESS I 7 | stzersongss
onvest-ap | — - CITY-S1-2P
TLE 3 petete TITLE {7 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2iP ory-51-2p
LT _ 1 Detete TITLE O change [ Addition
NEME ; HAME

 STRCET ADYAESS STREET ADDRESS
CITY-ST-2IP : CITY-Si- 48

11. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further ceriify that the information
indicated on this report is true and 4ccurate and that my signature/ball have the same tegsl eﬂec! as if made under cath; that | am a managing member or manager of the
limited liability company or the rgé€eiver or trustee empowered lo ute this report as re-,ul"ad Jy Chapter 608, Florida Stalutes.

SIGNATURE: \/)\ ’\ 7

CIGNATURE AND TYPED OR PRINTED RAKME B 16 MINCG MARAGING MEMEER MANAGER OR AUTHORIZED REPRESENTA TIVE Nata DNaArra Prvna #




