2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000054532 _— Feb 05,2007 08:00 AM
. Enlily Namo S
ecretary of State

MARVIN ZIMMERMAN, L.L.C. ry
Principal Placo ol Business Mailing Addross
P.O. BOX 25124 P.O. BOX 25124
o e H"HI“ Inm“ Im‘ II‘H ||m ||“mm |H“ I[Il‘ m“ Ml “Ill‘ HH"‘
2. Principal Placo of Business - No P.O Box # 3. Mailing Addross

Suila, Apl. #, crc. Suilg, Apl. #, clc 1st MOORE CR2E083 (101’06)

Cily & Slalo Cily & Stalo 4, FEI Number Applied For

05-0606101 Neot Applicable
Zip Country dp Country B, Cerlilicale of Status Desired B gi'ggﬁ?:é“o"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ISENBERG, WILLIAM S

1216 SE 1ST AVENUE Swoat Address (P.C. Box Numbaor 1s Not Acceptabla)

FT. LAUDERDALE FL 33316

City FL Zip Code

8. Tho above named enlity submits this statement for the purpose of changing its registered cffice or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
lha obligations of registerad agent,

SIGNATURE
Snature, typed or prnigd nirmg of togstered agent and Wis f applaably, (NCTL: Rogpsterad Agnnt s nnlure requied when fennsiating) DATE
FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Florlda Department of State
Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS fCHANGES
nt MGRM [ Delete TME O change  [C] Addilion
NAMI ZIMMERMAN, MARVIN B NAME
SINTTADD S8 | 3349 BEE RIDGE ROAD, UNIT 7-B SIRLLTADNY 8% UDUDUEEEEBIB
QNS0 | SARASOTA FL 34239 CHY-51- 7P J32/14/07-30004~02% 50,00
fmt O oelete i ] change [ Addinoa
NAME MAME
SIREET ADDRE S8 SIRECT ADDRESS
CITY-$1-2I¢ C}lY-S!-IIP
il [ pelete T [ Change [} Addrtion
NAMI NAMI
SIRELTADNAT 55 SIRTADDR 55
CHY-Si- /1P CIY-$1-41P
i ] Delele e [ change [ Addiion
NAME | NAME
SIREFT ADDRESS SHRILTADDRNSS
Cly-si-7Ip CITY-SI- 21
e T Delete T [C] Change [ Addition
NAMI NAMI
SIRFIT ADDRI S8 SIRELTANDRISS
Cy-sl-7p CITY-81- /1P
it O Delete nne; [ Change [ Addition
NAML NAME
SIREET ADDAESS STRELTADDITSS
CItY- SI-21P CITY-SI-7I

11. | hereby cerlify thal tha information suppiied with this filing doos not qualify for the exomplicns centained in Seclion 119, Florida Stalutes. ! {urlher cerlify that the information
indicaled on this report is rua and accurate and thal my signalure shall have the same logal effect as if made undaer cath; that | am a managing member or manager of the
limilodt liabilty company or tho receiver or trustee empowered to oxocute this report as required by Chapter 608, Florida Slawles.

. '
SIGNATURE: %WP ﬁ ,%mm%/ 02=02-07 (941) 921-2791

SIGNATURE AND TYPED OR FRINTED RAME Bf SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prona #




