2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000054532

1. Ennty Name - NE

Feb 04, 2008 08:00 AN
Secretary of State

MARVIN ZIMMERMAN, L.L.C.

UoFnnGa Place of Busingss

P.O. BOX 25124
SARASOTA FL 34277

Mabng Address

“P.0. BOX 25124
SARASOTA FL 34277

~

2. Principal Place of Business - Mo P.0O. Box #

3. Mailing Address

Suite, Apl. #. 8ic.

Suite. Apt &, elc.

1st MOORE

IRV

CR2E083 (10/07)

City & Stace

City & State

4. FEL Numger

05-0606101

Applied For

Nor Applicatle

Zip Countr Zi Caournr
F i P Uy 5. Csrlificate of Status Desired O $5.00 Aadronal
Fee Required
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ISENBERG, WILLIAM §~ -

1216 SE 1ST AVENUE
FT. LAUDERDALE FL 33316

Street Aadress (P.Q. Box Number s Nut Accepiacte)

Cily

Zp Coae

FL

8. The apove named antity subymits tus statement for the purpose of changing its registered ofiice or registared agent. or poth in the State of Flonda. | am familiar with, and accept

the obiiyations of registered ageint.

SIGNATLRE
Sl Wped o 3 e AGME o 10 BIerad AL BNG D1 |32 padasky INCTE: Azpsloret fagerd 5 g akse regancd vwner reinsatng) GATE
ry ADDITIONS/ CHANGES
TIF MGRM [ nolete TITLE [ change [ Additicn
NANME ZIMMERMAN, MARVIN B NAME
STREET ADURESS 13340 BEE RIDGE ROAD, UNIT 7-B STREET ALORESS
CIvY-ST-21 SARASOTA FL 34238 Y- <5- 2P
NIE 3 Delete THLE [ Change [ Addilian
HEME KAME
STREET ADDPESS STREET ALDRFSS
SITY- ST 2P - OITY-5T-7p ; 1k
nng o [ Datete Tk R LY 1D Chitig, T Acdiion
NARE HAME
STHELT ADDRESS STREET ACDRESS
CITY-5T-29 CITy-51-7
HILE 1 belete TiFLE [ Ctange [ Additen
Hakiy HAME
SIHLET ADDAESS STREET LLERESS
ulTy-31-71P CITY-5i-2¢
Hil3 M Datete TITLE [ Change [ Addition
HIARE NAME
STRLLT ADDHESS STREET ALDFESS
Ciy- 5T-Zip CITY-51-7p
TITLE 3 palawe TITLE [ Change  [C] Acdition
HARE NAME
STREET ADDAESS STREET ADORESS
COY-37-2IP CITY-57- ZiP

11. | herehy centify tha: the mformation supplied with thig {iing does not qualily for the gxemptions contained in Section 119, Flerga Statutes. | uribsr cortily tat the informanon
ingicated on this report 1 true ana accuralg and that my signalure shall nave the same lagal ettect as if made under oam: ihat | ain a managing memeer ar manager o the
imitadd hatelity company or the receiver or wusteg empowered o auacute thiy rapart as required by Chapter 808, Flonda Statutes.

SIGNATURE: J%ﬂ@~

Dot

/-8 0f

Gy -921-279)

SIGNATURE AND TYPED OR PAINTED NAWE OF SIgHNG MANAGING MEWSER. MANAGER, ORf AUTHORIZED REPREGENTATIVE

Cater

Cayere Prex e 4




