o FILED
T N ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # L04000012101 ecretary of State
BIE ZULU LLC 04-30-2007 90065 039 ****55 00
Principal Place of Business Mailing Address
3500 45TH ST C/0 GLEN M CHAM!
WEST PALM BEACH, FL 33407 19295 RIVERSIDE DR
TEQUESTA, FL 33469 _ |
e AR BRI A0 T en
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Number Applied For
20-0724842 Not Applicable
e Country ap Cauniry 5. Certilicate of Status Desired d |§2 geoqﬂw“ag
8. Mame and Address of Current Registered Agent 7. Nams and Address of ¥ew Reglstered Agent
Name
HAFT, STUART J ESQ
340 ROYAL POINCIANA PLAZA Steet Address {P.0. Box Number is Not Acceptable)
SUITE 321
PALM BEACH, FL 33480
City ] FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registesed office or registered agenl Ol’ both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatury, typad of printsd nome of registensd agernt and e ¥ appicable. {NOTE. Ragitwrad Agent Signatse mauired when IenEatng) DATE

Flll Fee is $50.00

y May 1, 2007
[X MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS / CHANGES
HRLE MGRM [ oetete TILE [ Cange [T Addition
NAME CHAMI, GLEN M HAME
STREET ADDRESS | 19295 RIVERSIDE DR STREET ADDRESS
CITY-ST-21P TEQUESTA, FL 33469 CiTY-S1-2p
TmE O petete TILE [JChange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIFLE 21 petate TIILE I crange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy- ST-2P CITY-S¥-2P
TMLE T Detete e {1 Cange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TmE T Detete TME [JChange [T Adgition
NAME NAME
STREET ADNRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
AITLE O detete TIE {J change [ Addition
NAME ,ml/
STREET ADDRESS STREET ADIRIESS
cny-st-ap cry-s1-2P

11. | hereby cerlify tha! the informalion supplied with thi
indicated on this repon is true and accurate
limited liability company or the recefver of tr

does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
signature shall have the same legal effect as if made ynder ogth; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 808, Fkrioa Statutes.

of -8 - 2001 56(-6816810

SIGNATURE
mmuwmmmmmmmum Dt Deytirne Phone #

//



