2005 LIMITED LIABILITY COMPANY
"ANNUAL REPORT -

| Do'cUMENT'#-L0400002_.1;629_

1. Entity- Name

FILED
May 13, 2005 8:00 am
Secretary of State

(05-13-2005 90049 001 ****50.00

.ZEF‘OL PROPERTIES LLC

Principai Place of Business Mailing Address

14330 SW 145 TERRACE -14330 SW 145 TERRACE
MIAM, FL 33186 MIAMI, FL 33186 v
R s A
Suite, Apl;#,-eu: Smie. Apt. #, elc. ) . 01112005 Chg-LLC _CR;E@:! a OIQQ)_
Cily & State Cily & State 4. FEI Number Applied For
- 0736 37 2. Not Applicable
Zip Country o Country 5. Cenlificate of Status Dasired [ ?igg] :;::m”"'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, JOSE L
14330 SW 145 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186 - :
City FL l Zip Code

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

SIGNATURE _

Signature, typed o printed nae of ragisiersd agent snd Lt d apphcable. [NOTE: Registered Agent sigraturg feQUYes when fenstatngl DATE

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2005

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM . 1 petete TIE [ Change  [C3 Addition
NAME LOPEZ, JOSEL .. NAME

STREEY ADDRESS | 14330 SW 145 TERRACE STREET ADDRESS

CITY-S7-2P MIAMI, FL 33186 CITY-ST-2P

e MGRM M . 3 Delete TILE O change [ Addition
NAME LOPEZ, LISETTE S . . NAME

STREET ADORESS | 14330 SW 145 TERRACE ~ STREET ADORESS

CITY-ST-2P MIAMI, FL 33186 CITY-ST- 2P

g £ Delete TLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P cirY-51-2p

e [ Detete TTLE Octarge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-ST-2IP CiTY-ST-ZP

THTLE 3 peete TMLE [ crange ] Additice
NAME NAME

STREET ADDRESS STREET ADDRESS

UTY-53-2P cnY-Si-ap

TmE 3 velete LE JChange {1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciy-ST-2IP CITY-ST-7P

11. 1 hereby centify that the information supplied with this filing does not quality for the exempuon slated in Section 119.07(3)i), Horida Statmes 1 turther certify that the information
indicated on this repon is true and accurate and that my signature shatl have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chagpler 608, Florida Statutes.

SIGNATURE: — ‘/ dhs IS Hh 2w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Doty

[Erviurn Prvwan ¥




