FILED
May 23, 2005 8:00 am

4
2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT - 04-22-2005 90043 010 ****50.00
DOCUMENT # L04000060286
1. Entity Name
Z S PROPERTIES LLC
Principal Pace of Business Mailing Address 3_0 {] 0 7 1 ﬂ 5
1408 SAN MARCQ) BLVD 1408 SAN MARCO BLVD
IACKSONVILLE, FL 32207 US JACKSORVILLE, FL 32207 US
e S AN IR 00
Suite, Apt. ¥, alc. Suite, Apt, #. glc. 03262005  Cng-LLC CR2EOS3 (10/03)
City & State W City & S1ate 4, FEI Number Appliad For
‘ : : To-1¥fbYe3 Not Applicable
ze Country " e Country 8. Certificoto of Staws Desied [ ?,5,22 Addional
T 8 Name end Accress ol Current Reglstered Agent 7. Name end Address of Naw Reglstarad Apent
B Namea
SALEH, MOHAMED O ute. -
1306 CAMPBELL AVE Street Address (P.O. Box Number is Not Acceplable}

JACKSONVILLE, FL 32207

City FL Fip Code

8. Tha above named entity submits this statament lor the purpase of changing its repisterad office or register 80 agent, o both, i he Stala of Rorida, | am lamiliaz with, and eccept
1he obligations of ragistered agent. -

SIGNATURE

Sapreciss, iypad o proied NEme of AIOFRP S a0ert 2 wie f AophCaldy (HOTE; Rogusrad] AQent BQrisie rsgud wher rrlsing} DATE
Filing Fee is $30.00 Make check payabis to
Dus by May 1, 2005 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TLE MGR O oelete nE O thange ] Asdision
NAME MOHAMED, SALEH O NAME
SIREET ADDAESS | 1306 CAMPBELL AVE STREET ADORESS
cITy-$3-2IP JACKSONVILLE, FL 32207 CITY-ST- 2P
ne MGRM [ etetz nnE O cnange [ Addicion
NAME ZEMICHAEL, DAWIT MME
STREEM ADORESS ¢ 4127 EMORY RD STE 101 STREET ADOHESS
ciry.§7-op KNOXVILLE, TH 37936 CITY-57- 09
nine T Deten THE O crange {2 Addiion
NE - — B o
STREET ADDRESS STREET ADDRESS
CiTy-ST-7P - oY -ST- 2P
Tme " O oeme e S Cicnange [ Adetion
RAME NAME
STREET ADORESS SIREET ADORESS
ciy-§1-4F oryY-S7- 0P
ThLE 3 Detetz Imt Ochnge T Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-SI-2P CTY-Si- 2P
1 e O vetze TALE [ Change [ Addition
NAVE RAME
STREET ADORESS STREET ACORESS
CiTY-§1-27 «-§1-ap

11, | hareby certily thal the information s
indicated or IS repot is Irue andg a
Lmitad liabdty company of the regpn

iad with this liting doss nol Gualify for the exermption siated in Sattion 119.07(3)i). Firida Statutes. | funhar certify that tha informalion
ata and thet my signature shall have tha same legal effect as il made under carn: that | am a managing member or manager of the
or lrustae empowered (0 executs this rgpont as requirad by Chaper 808, Forida Statutas,

7

SIGNATURE: -

unmmm?mmmswm MEMBER,




