FILED

2005 LIMITED LlABILJTY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000054080 04-25-2005 50061 023 TH730.00
1. Entity Name
ZAREMBA PINELLAS RESIDENTIAL, LLC
Principal Place of Business Maiting Address
14600 DETROIT AVE., SUITE 1500 14600 DETROIT AVE., SUITE 1500
LAKEWOOD, OH 44107 LAKEWOOD, OH 44107 200517 2h
Suite, Apt. #, elc. Suite, Apt. #, etc.
P vie. Apt. ¥ ele 04202005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FZI Number Applied For
- /'}/{5;’ Q7 Nat Applicable
Zi Count i iti
P ountry ap Country 5. Cerilicate of Siaws Desied [ 99-00 Addidonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptahle)
PLANTATION, FL 33324
City FL l Zip Code
8. The above named eniity subrmits this slaternent for the purpose of changing its registered olfice or regisiered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE
ute, lyped or priniec name of regislerned agen] and ke i applicabls, (MNOTE. Reqisiered Agent signature required when rainstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TRLE MGRM : O Delete THIE [ Change [ Addition
HAME ZAREMBA GROUP, LLC HAME
STREET ADDRESS | 14600 DETROIT AVE., SUITE 1500 STREET ADDRESS
CiTY-ST-2P LAKEWOOD, OH 44107 CiTY-ST-2I
TMLE I Detete THLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADORESS
Cily-§7-2F CITY-S1-2P
TME O vetete TIILE [ Change ] Addilion
HaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIT¥.57- 2P
TILE [ Delete JIE [ Change [ Addition
RAME MNAME
STREET ADDRESS STREET ADDHESS
GITY-ST-2P CITY-ST-2P
1ME "1 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petcte TNE [ Change [ Addition
NAME NAME
STREET ADORESS * STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
11. | hereby cerlify that the information supplied with this fii ot qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that tha infprmation
indicated on this report is true and accurate and y Si ure shall havs the sama legai effect as i made under cath: that | am a managing member or manager of the
Iimited liabilty company or the receiver or, ¢ to axecuta this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: Y-70-0S  2K/22)- U
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG!NML&EB. QR AUTHORIZED AEPAESENTATIVE Dale Daylime Phone #

Harhara VonBenken



