FILED
2006 LIMITED LIABILITY COMPANY Jul 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000050759 07-17-2006 90043 023 ****50.00
1. Entity Name
PRO ZACH 54, LLC
Principal Place of Business Mailng Address
2838 EAST QAKLAND PARK BLVD. 2888 EAST QAKLAND PARK BLVD.
FT. LAUCERDALE, FL. 33306 FT. LAUDERDALE, FL 33306
s L A
105) M W. 133 nd AUE
Suite. Apt. #, alc Sule, Apl. #, etc. 07032006 Chg-LLC CRZE083 (11/05)
City & State N City & Siale 4, FEf Numiber Applied For
© \qn_\,,-L Lo Floru Jq 35-2235246 Nat Applicabla
Zip Country Zip Counury aificats of St Boir $5.00 dional
‘3’&}'}3 _99‘1 Us I 5. Certificate of Stalug Desired O Foo Req:\i:j:dtm !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

LERNER, ALLAN M

2888 EAST OAKLAND PARK BLVD. Slreet Address (P.O Box Numbar is Mot Acceplable)
FT. LAUDERDALE, FL 33306

City FL l #1p Code

8. The ahove named enlity submits this stalement for the purpose of changing its registered oftice or registered agent. or both, i the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
FROTMEIIEG, TAICUS DO PRI M Ml val ) EIdede o3 Sreert il i b Apsacubla {HH0TS Pogelenmd Aglnt aignaiie rosuiend whe essosating ) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES N
HILE MGRM [ pewers HILE Mnsng& [ Additien
NAME THOMAS, ZACH M NAME \0 S
SULT ADCFESS | 2888 EAST OAKLAND PARK BLVD. STRELT ADDIESS I N f : \‘33 "4 AUE’ -
aresiar | BT, LAUDERDALE, FL 33306 2. 51-2 P\Qr\ Jodon A oevdq 3393- 2584
(%3 [ oeiate L [ Chargs ] Addition
Nl NAME
SIREES ADBALSS STREE] ADBRLSS
GITY-S1- ZIP LITY-S1. 2P
e £ petete e O Charge [ Agdition
NANE NANE
SHIELT ADLISS SWELT AODRESS
QY-S 21 LAY S0 21
it O patat e [ cransge [ Addition
HAME HRME
SIRLEN ADDRLSS SIRLEE ADDRESS
SIY-51-2P SIRY-SI- 2B
TUE 3 oesers THLE [ Change [ Addiion
ket ’ NAME
SUELT ADUHESS SIHELT ADDHESS
Y 8124 oy sz
Mmee O peiate YL [J thange [ Adeition
NANE NERL
SIFEET ADDRESS STAFET ADDHESS
CITY ST 2P SIIY ST 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | furthar cartify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eflect as it made under oath; {hat | am a managing member or manager of the
imited hability company or thé regeiver or trustee empoweged to execute this report as required by Chapter 60B. Flonda Statutes.

SIGNATURE: _ L% / 7/ ¢ sk

SIGNATUW TYPED DRW’ED NAME OF SIGNING MANAGING MEMBER. WNAMUTHOHJED REPRESENTATIVE

-

Dyl e @




