FILED
Apr 12,2005 8:00 am

ARBIIAL ecretary of State
DOCUMENT # L04000059661 04-12-2005 90019 037 ****55. 00

1. Entity Nama

ZAKI GROUP LLC

Principal Place of Business Mailing Address

5541 N. MILITARY TRAIL 55471 N. MILITARY TRAIL
#2110 #2110

BOCA RATON, FL 33496 US BOCA RATON, FL 33496 US

e o ARREN AR RTE I

b NW SN™M s Ladam) M o™ s

Suite, Apt. ¥, etc. #1  Suite, Apl. #, elc.

O"ﬂ

04072005  Chg-LLC CR2E083 (10/03)

City & State City & State - 4. FEI Number Apptlied For

%C-Pr @PF\"‘QN F’L— . Cgoc-q SRA—’EU\\, '{Z’L»- AO - 'Lf f D(p L} (p Not Applicable

%2%\_‘ %Q]_ COUC}WS A Zép%\i g\_{ COJH{? 0— A 5. Certificate of Status Desired E( ?i'gglﬁ?ﬂima‘
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . L

2 5 -

5541 N. MILITARY TRAIL treet ross (P.O. Box Number is NoLAcce e

#2110 (03] N RIPEY o

BOCA RATON, FL 33496

City ~ Zip Code
. Boea ATon) FL | "33 YAy
8. The above named entity submils [Phs,
Ihe obligations of registered agent.

statment for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce'pl

‘t’/ 8’/05—

SIGNATURE
Signature, tyea or printeur name of ragistered agent and uile i applicabla. u {NOTE: Regislered Agent signatwre required when reinstating) DATE

Filing Fee is $50.00 ) Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMRBERS /MANAGERS s 10. ADDITIONS / CHANGES
THLE MGRM ‘B’[;eiele TIME MG Em [thange [ Addition
HAME ZAKI, LAURA NAME 2L, AR A
STREET ADDRESS | 5541 N. MILITARY TRAIL, #2110 st | Pt Nw QT ST eET
ov-sT-ZP | BOCA RATON, FL 33496 . oITY-ST. 2P BocaA RATON , FL, 33434
TITLE MGRM [Z’Qe!ete TALE MG re.nA E’ﬁ\anga [ Addition
NAME ZAKI, AMGAD NAME 2ZAll  ANGATD
STREET ADDRESS | 5641 N, MILITARY TRAIL, #2110 STREETADDRESS | A | N T STUSeT
om-s7p | BOCA RATON, FL 33496 CTY-S7-20 BOCO AaTON, FL., 334 2N
THLE 3 Delete TITLE [J Change [T Addition
NAME NAME © o wm
STAEET ADDRESS-| - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CTY-5T-2
TRE [ Detete TITLE : O crange [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CIY-ST-7P . CITY-ST-7(P - S T
TIILE . {7 Detete TITLE e [ Change [ Addition
NAME . NAME T T
STREET ADDRESS STREET ADDRESS )
¢y -57-71P . CITY-ST-2IP

11. | hereby certify that the information supplied wilh s filing does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report ig4roerang accurate and that my signature shall have the same tegal effect as it made under oath; that | am a managing member or manager cf the
limitad liability company or frustee empowered o execute this report as required by Chapter 608, Florida Statutes.

.-..‘ .
SIGNATURE: __\ > OL,LMA__\%P@\ f/g/oj‘ B~ T-767

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING ME!IEER,WAGER, QR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




