2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} - - FILED

DOCUMENT # L04000064532° Jan 31, 2006 08:00 AM
1. Sty Name Secretary of State
MARVIN ZIMMERMAN, LL.C.

Pringipal Place ol Business CMaling Aodress
P.O. BOX 25124 ‘P.O. BRDX 25124

SRRt R S IR

2. Principal Flace of Businsss s Malling Address
Suite, AL #, o, - T T Suite, At hee. T 1st MOORE CRPEQRT (10/05)
City & State Ciy & State 8, FEI Number T {Applied For
05'0606 1 01 ! i Ngt Applicalzt
Zip Cauntiy 2ip Countey . $5.00 Additionas
5. Certiicate of Status Desired O Feo Requires
~ 6. Namn and Address of Current Replstered Agent 7. Hame and Address of Mew Reglstered Agent
Narre
ISENBERG, WILLIAM 8 - e
- - . Street Address (P.O. Box Number 15 Not Accepiabie)
1216 SE 18T AVENUE

FT. LAUDERDALE FL 33316 — -

Ciy h ) S FL‘ ZpCoce

B. Tho above named esi;it'y ‘submits this statement for the purposs of changing its registered office of feaistered agent, of botf{ in the State of Fiatida. 1am tamdiar with, and eccept
1he phigahons of reqisiered agent

SIGNATURE
Diguethure, lyped di prrited netme of agitaie agent st hie 1 appicaiye,

INDTE Hegrierse Agen] Sanalure fe0ured whet recisiaing} DAl

" FILE NOWI! FEE IS$60.00 .

Make Check Payable fo Fiorida Department of State
.. . DueByMayt,20086 - ¢
8. T MANAGING MEMBERS /MANAGERS R A ] ADDITIONS / CHANGES

PO

e WMGRM O oeiete e HODOOO43 2208 Ollge  (O-
NAME ZIMMERMAN, MARVIN B NAME N2/ 10 06-30033-006 50.00

STRLL] ADDPESS | 3348 BEE RIDGE ROAD, UNIT 7-B ’ STALE} ADDRESS
LOT-SE-IP |SARASOTA FL 34239 CAY-ST- 21

Tl [ petere TS O] cpange  [J Acne:
HAME HAME

STREET MODRESS STAEET AODRESS

GITY- ST 2P caY-5T- 20

TITLE 3 oetele TITLE {3 Clange  [J Adiid,
NAME NAMIE

STRELT ADDRLSS SFREET ADUNESS

CI-ST-II CITY-55- 1P

me {3 Delele ILE 7 Change B
NAME NARE

STREFY ADDAESS STREET ADORESS

GITY-ST- 28 GHY-ST-2P

TE 3 Delete TILE Conange 34
NAMT HANME

STREET ADORESS STREET ADORESS

CITY-S3-2P Y514

I T Deote TRLE

HAME NAME

STRLE] ADDAESS STREE| ADDRESS

CITY-st-2 CTY-§T- 2

11. 1 hereby cerlity that the inferrnaton supplied wah this fiing doss net qualify for the exemplions conlained in Seclion 118, Fiorida Stattes. | furlher cenify ihal e infarmation
indicated on this reporl is ue and accurate and that my signature shafl have the same legal efiect as if mads undes oalh, that + am a managing membes of manager of the
smited hatbly company of the seceives of frusiee empowered {0 execule this report as required by Chapter 808, Flonda Statutes. _

SIGNATURE: ﬂ&zﬂ;ﬁ :/sz/at Put-92f-177/




