FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am |

ANNUAL REPORT

DOCUMENT # L04000060286 Secretary of State
1. Entity Name 05-01-2007 90329 Q47 ****50.00
Z S PROPERTIES LLC
Principal Ptace of Business Mailing Address : .
1408 SAN MARCO BLVD -~ 1408 SAN MARCO BLVD : R
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 S
R e (NG
Suite, Apl. ¥, elc. Suite, Apl. ¥, etc. 04282007 Chg-LLC CRRE083 (12/06)
City & State City & State 4. FEI Number Applied For
80-1486463 Not Applicable
S| Gy zp Country 8. Cortificato of Stats Desired ~ [J ggggqmm'
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name LT =~ s oA - .
SALEH, MOHAMED O T WA SRS S
1306 CAMPBELL AVE — M F},\ L ' N G, Strest Addrass (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207 e —— e .
AvOLE s, . Sl s
City T FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obhgations of regist

sommse P s LR M3 7/29/0—

mmmmdwmmmum (NOTE: Registerad Agent signatura required whan reinstatng} DAYE L
FIl Feoo is sso_oo Make check payable to
Due by May 1, 2007 Florida Department of State

9. :MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR | ) 1 Deleta TILE [ Change [ Additien
NAME MOHAMED, SALEH O NAME
STREET ADORESS | 1306 CAMPBELL AVE STREET ADDRESS
CrY-S1-2P JACKSONVILLE, FL 32207 CITY -ST-21P P
me MGRM" - ﬁm me M Q;— M Qafage [ Asdiion
NAME ZEMICHAEL, DAWIT RAME DMy CHA EL :qu -~
STREET ADDRESS | 4127 EMORY RD STE 101 STREET ADDAESS 13 PQ‘*‘ W) Ud l I ,
or-sr | KNOXVILLE, TN 37038 arv-51-29 335 PRriWinog Hi |l Loms
— O — } ARARLS l\\J3¥‘”({[jcmnge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CAY-ST-2F CITY-S$T-2P
HILE ] Dedete TILE [ Crange  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Iy -ST-2P
e [ Detete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TINLE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE; pﬁNPJ LA~ ‘f /7"? (09/

OR ROTAORZED REPRESENTATVE Daytema Phone &




