2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

i

DOCUMENT # L04000018623

1. Eniity Name
ZYRMONTARTZ L.L.C.

Principa! Place of Business  ~

2221 NE 3951,
LIGHTHOUSE POINT, FL 33064

Maliing Addrass
P.0. BOX 5659

LIGHTHOUSE POINT, FL 33074-5659

2. Principal Place of Business

3. Malling Addrass

Suila, Apt. #, etc.

Sutte, Apt. #, eic.

FILED
Feb 28, 2005 8:00 am
Secretary of State

01-18-2005 90184 008 ****50.00

30000660

O 0 O A

03112005  Chg-LLC CR2E083 (10/03)
City & State City & State S Appliad For
) X |Not Applicable
Zip Country Ze Cauntry 8. Cortifcate of Status Dosked fi g?qm’“““”
4. Name and Address of Cunrent Registered Agent 7. Name end Address of New Ragistersd Agent
] ) L . Namg . N
| SULLIVAN, JOHN e
2224 N.E.39ST. - Street Address (P.O. Box Number is Not Accepiabla)
LIGHTHOUSE POINT, FL 33064
City FL I Zip Code

8. The above namod entity stbmits this siatément for the purposae of changing its regk d offica or regt: agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of rogistered agent.
SIGNATURE i

Sigraiurs, yped or Prinkec AT of ROEITED 08 A0 e o e0piCIDY

CNOTE: Pugisiired AQENT Siaiiure nduired when Feinstatng)

DATE

~ Makn check paysbla to ™ "

. Foo I3 $50.00
o by May 1, 2005 Florida Department of State
o T 17, MANAGING MEMBERS/MANAGERS - —fio - s _ ADDITIONS /CHANGES
me MGR T E TP Dﬂclm ME e s e e B O Crange~ (] Addion
NAME - ZYRMONT A-LINKA EEEETE .- R B m B Eathd KR .- - .- ——— s = e - i oy -
@{é\smqms P.O. BOX 5659 STREET ADDRESS
ar-$-2¢ | LIGHTHOUSE POINT, FL 330745658 cv-s1-2¢
HILE MGR 3 Delets me Dcrenpe [ Mdiioa
(04 NAME SULLIVAN, JOHN J NAME
O} smest soovess P.0. BOX 5659 | STREET ADORESS
CITY-ST- 2P LIGHTHOUSE POINT, FL 330745659 cimy-s1-2¢ ya
P MGRM (W™ e 0. Lox S6S Woup O son
Oﬁ\ NAME LINDSAY, MARGARET wa -
STREENAOORESS | A7 HAMPFON-G—————— STREEFADORESS L/@//T//QLLS £ fForn7
OTY-51-22  pWESTPALMBEACH Pr—3sTr——— evstw = L. 35074 5659
—_tme ) - c e - o~ - Rmel CJ Ctengs- ~Taaanien ] — —
MAME NAME
.‘mmmss STREET ADDRESS
L Ciry- 5120 CITY-5T1-3P
e 3 ooz TME ClCrange [ Asditon
N g
STREET ADCRESS STREET ADUFESS
CIry-57-0° CIiy-§i-2p
INE [ peiezs TME O Crane [ Accition
NAME . NAME - - ’ :
SIREET ADORESS 5 STREET ADCRESS
on-stae e CITY-S7-20

. kmited ability compary

SIGNATU’BME

on this repavt isfue and gocuatu

g/

11. | hereby certity that the information supplied with this filing does not qualily dor the exemption stated in Section 119.07(3)i). Forida Stalutes. | hather certify that the information
-indicated that my signature shall have the same lagal elfact as il mads under. oath that ) am 8 managlng member ot manager of the -
or lrus1 empwamd to execute this report as required by Chapter 608, Forida

.ﬂﬁOS’

m:mnh&noﬁmmwm

%WQ)’Q(' %zjmaf‘%/7

mm.

P -



