- S . T
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

| DOCUMENT # L04000059661

 FILED
Apr 17,2006 08:00 AM

5. Entiy Name Secreteiry of State
ZAKI GROUP LLC
i
Principal Place of Business _ bailing Address H
6271 NW 24TH ST 5271 NW 24TH ST E :
BOCA RATON Fi. 33434 BOCA RATON FL 33434 i
AL i
2. Pnncipal Piace of Dusiness 3. Mailing Addrass i } |
0 i
i
Sude, Apt. 4, eic, Suite, Apt. #, elc. i 1st ‘MOORE GR2E0SA (10/as)
B '; ]
City & State City & Siie \ &, FE Numibef i Agplied For
: j I 20-1480646 | Nat Applicai
Zp Country Zp Country : $5.00 Adattional
‘( 5. Certiicate of Status Desired 1 O Fee Required
&. Name and Address of Current Reglsterad Agent ; 7. Namo and Address of New Heﬂlstered Agent __
Name [ |
ZAKI LAURA : - :
Street Add P.0O. Box Nurmer, is Nat Acceplabi N -
6271 NW 2 4TH ST e iess{ GX NUT er(‘ is MNat Accep e}‘ u
BOCA RATON FL 33434 k B E I
. ! |
Ci ! . i Zip Ced
Y & | FL ™™
8. The above namad antity subenits this staterment for the purpose of chaaging its registered offica o régistesad agent, of boih, in the State of Florida. 1 am familiar wih, end etcept
the obligations of registered agent.
SIGNATURE ' ]
e, Ty 2t peiotad neere of tegurared sgees med e f evphoeb e m‘D‘fE ﬂeglsrered ﬂqen: sugna\um }equwad whien mmsl:mnp‘,\ ] N ] bATE
3 m}am}f::szs“g
0472516~ ng g 3004 50,00
% MANAGING MEMBERS [ MANAGERS m. . ) ADOIT!GNSICHANGES ]
BRe %ﬂm ) peete TIE ! I Dchange  TJ Addilion
NAME ZAKI, LAURA NAME ‘ ? ‘
STHLET ADORESS {8271 NW 24TH STREET ' SIRELT ADDAESS | : i
CHY-ST-2F  TBOCA RATON FL 35434 - CIFY-ST1-2P : ! !
TLE MGRM 2 netete TILE | [ Change [ Addition
NAVE ZAK!, AMGAD NARAE L !
STREET ADDTIESS [H271 NW 24TH STREET . STRECTADDRESS | ° i '
SRYSTZ? {BOCA PATON FL 33434 ] CiTt-s1- 2 : ? i 7
e T petete WIE : ¢ { O Chamge [} Midition
NAMD T ; ! l
STREET ADUHESS STREET ADDRESS . ‘ :
oY -57-2P £ SU- P ‘- t ;
il [ petere T ' | : T heye T3 Additien
NAME HAME : f {
STRELT ADORYSS SIREETADORESS | ! o
CITY-§1-21P CITY-ST-2P i !
TLE {3 oeiete LE : ! ! OChenge  £T Addiian
NAME NAME f | :
1
STREEY ADDRESS SIREEY ADDRESS ' |
CITY -57-21P GUTY- §1-2iP i i i
YR 1 Detere ARE : i [ Change [ Adcition
NAME NAME ’ ! I
STREET ADDRESS STREET ADDRESS ' ! :
CIry-5T- 20 Y- ST-2p i ! l

1. | hereby cerlily that Ihe information suppiied with #his filing does not qualify tor the exemptions contalred in Section 119, Flofida Statutes. ! funhﬁr cerfify 1hat the information
inchcated on this report is kue and accurate and that my signatre shall have the same legal effect &s ¥ made under oath, Wat | am a managing membes of franager of the
fimitod habiity company receiver &t trustee empowered 10 is repart as caguired by Chap(er €08, Florida S1an3!es l

o/ ‘!7-/0\0 ;@l»rsz—f}e 9
Date

Qg Phone #

SIGNATURE: __

SIGRATURE AN TYPED QR PRINTED NAKE OF SIGHING MANAGING MEMSBER, MANAGER, OR AUTHARIZED REP‘RE‘.“:ENTATN‘E




