FILED

Jun 06, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-28-2005 90036 029 ****50.00

DOCUMENT # 04000032578
1. Entity Name
2Z00BRA, LLC
Pringipal Place of Business Malling Agdress
P.0. BOX 9895 P.(. BOX 9896 3 G ﬂ 0 8 8 47
CORAL SPRINGS, FL 33075 CORAL SPRINGS, FL 33075
S S RSN AT A0 e
Sule, Apt. ¥, etc. Suite. Apt. #, etc. 04222005  Chg-LLC CR2EQ083 (10/03)
Cily & State City & State 4. FEI Number Applied For
" 0 6_2} 4 b Not Applicable
Zp Country Zip Courtry 5. Certficate of Status Desied [ aso 221“ Adr:;tbnal
8. Nams and Address of Current Regisieted Agent 7. Name end Address of New Regl d Apent
' “Edwapd baock
RUSINGER, JEFFREY wa B. Depenkroc
3111 STIRLING RCAD Street Address (w Box Number is Not Acceplable . /O/
FT LAUDERDALE, FL 33312 MEALM‘_L’ -, S
Ci ZipC,
Y Corgl Spp-m'% FL | %065~

8. The above named entity subrmils this statement for the purpose of changing its registered office or registerad agont, or both State of Fiorida. | am familiar with, and accept

the obligations of registered agant,
SIGNATURE % MWIJ ﬂ bfoCh /ﬂcmb Lr- Y A5 -0 S
Sagnature, hyDed of prniad name of agecy arig) e 86 AQent 3icnatine raquined whan reirsaung) GATE

Fillng Fee Is $50.00 Make check payable to
Due May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e Zmb e 00 Deens Tme CiChange [} Adciiion
NAME z wra‘ 0 epenbve ‘li NAME
STHEES ADDRESS ll776 w 9a ﬂlc,:l. H Lo STREET ADORESS
et e ol 9 . /i 4(; FL ’97 06 5 CTY-§7-5¢
e M l#ll‘)ixﬁ b/‘ / Delets TLE [ Crange [ Addition
HAME £ NV Fro & I NANE
‘STREET ADDRESS ’@ 7 ew ndA. Tﬂ {27 | st owvess
Crv-sT-o¢ C,nf al 50/,4‘,< El. 7%0&5) urstw
e O Derse TLE O crange [ Ataition
MAME : HAME
STREET ADDRESS STREET ADDRESS 1
CiTy-5T-0F - CHY-S1-2P
e 7 petete TnE O cCrange 3 Agition
AAME RAME
STREET ADDRESS STREET ADDAESS
oIy S1-2P CIFY- Y-
TILE O paters e [JcCrange [ Addition
HAME NAME
STREET ADDRESS STREEF ADCFESS
CTY-51-29 CITY-ST-2P
ul3 O peie TIME Dchaxe  [JAsdition
T HAME
STREET ADDRESS STAZET ADORESS
CIrY-5T-2P CITY-ST. 7

11, i hereby cenlify that the information supplied with this filing does not qualify for tho exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the Inforration
indicaled on this report is trwe and accurate and that my signature shail have the same legel effect as if made undor oath; that | am a managing member or manager ol the
limited llabllity comparny or the receiver or trustee empowered 10 execute this repor as required by Chapler 608, Florida Statutes.

SIGNATURE: . W %Dwengwc/JV-II ~05

AND TYPFED O PRINTED MAME OF SICMING enl!lﬂ.uma.an.wn\mmnﬁ RESEMTATVE Darytrne Prone ¢




