2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000022999

1. Entity Name
ZENITH PROPERTIES, LLC

Secretary of State

02-17-2005 30103 023 ****50.00

Principal Place of Business Mailing Address

Feb 17,2005 8:00 am

CORNWELL, TIMOTHY

959 WEST 9TH STREET
SUITEB
WEST PALM BEACH, FL 33404

1959 WEST 9TH STREET 1959 WEST 9TH STREET
SUITEB SUITEB
RIVIERA BEACH, FL 33404  US RIVIERA BEACH, FL 33404 US
S v AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-092.774 8] Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired o gese ggq 3:’:('1“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatura, typad o printed name of registered agent and Livs it applicable

(NOTE: Registered Agent signature requirad whan reinslating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

o

Make check payable to
Florida Department of State ’

ADDITIONS /CHANGES .

9, M.ANAGING MEMBERS / MANAGFRS 10.

e /V/ﬂ’”ﬂ 7 e"»’ 72 1 Delete THLE O Crange [ Addion
NAME ‘ f D sr? 0 o;’/?é‘f’ NAME ‘

STREET ADDRESS_:_: STREET ADDRESS

&

CY-sT-ZP i Z, V?I.?-'Jﬁ 5&’(’15 &% //’ 5}%9/ CITY-ST-7P

me  f O Delete T O change  [J Addition
NaME T I NAVE

STREET ADDRESS H STREET ADDRESS

CITY-ST-2IP ¥ CITY-ST-21P

TLE ' [1 Delete TITLE [J Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21F
“TE ~ v | - T - = EJDelete TME -« o] mm e o ——— - — s — - [=] Changs —- [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

TLE [ betete TITLE [J Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delste TITLE Ochange  [J Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CIY-57-2P > CITy-ST-21P

11. | hereby cerlify that the information s ied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information

indicated on this report is true and ural that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited lizbility cdmpany or the recgfver or, e empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: i 2A4CS St)-891 7433

SIGNATURE AND TYNEDIDH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deytima Phone #




