2009 LIMITED LIABILITY COMPANY ' | g
=

REINSTATEMENT FILED (\/
DOCUMENT # L05000017441 ol :
1. Entity Neme ’ Og JﬂH , 6 AH 8. 2“
Z & S DEVELOPMENT TRUST, LLC S CTATE
I A’LLA!-i m& FLGPH)A
Priclpal Place of Busingss Malling Address - ot
66 N. ATLANTIC AVENUE, #205 66 N. ATLANTIC AVENLE, #205 m v ey
-1 COCOA BEACH, FL 32931 COCOA BEACH FL 32931 . 01 gaujfha}—}?iﬁll_l?ﬁj %{4 ;1.15 i}
0 N A S OG0
2. Principel Place of Busi Ne O Box # 3 Mailing Agdrass v
1l Cleve P eveland Ave.
Suite, Apt. #, ete. Suua At ¢, atc. 01152009 REIN-LLC CR2E101 (1/07)
City & State ity & State 4. FEI Number Appligd For
Colo Eeﬁéh FL cop. Beach FL 20-52688300 Not Applicable
z.,::3 292 | Country . Zip 3 293 Country 8. Centficate of Status Desired [ g: 2& paditans!
8. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent

ZANA, YANE F / e Samue !l A Blocf\: Esg .
86 N, ATLANTIC AVENUE, #205 \ P Stoet A= "R B""““[“""P@‘)‘ Le fe, Ste foo

COCOA BEACH, FL 32931

J City Vm 6 ﬁ FL ZipCoBMéo

8. The above named aentity subwmits this statement for the purpose of changing Its registered office or regiatered agent, or both, in the State of Florida. | am familiar with, and accept

the dbligations ltzﬁlstered ag
SIGNATURE £

Signaturs, typad Of printed e of IQERtRNEC agent ancd Hoe I MEONCEDI, (NOTE: Aot xig! QuHired wiven mdnatating) DATE
In accordance with s. 607.193(2)(b), F.5., the limited _ Make check pawble o - 5
FILE NOWIll FEE IS $277.50 liabllity company did not receive the prior ‘notice, - Florida Dopamnent of smo
9, MANAGING MEMBERS /MANAGERS ¥ 0. ADDITIONSICHANGES
E MGRM J Detete e MG RM [Bhange [ Addition
NAME ZANA, YANE F Nawt Zana, \|a.he_ t. Ave T
STREET ADORESS | 66 N. ATLANTIC AVENUE, #205 smeraomess | A\ L Cleveland. FVE, \
o-sT2P | COCOA BEACH, FL 32031 stz | Cocon Beach FL 2243
e 1 Delets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-st-2P
e 1 Detete TITLE [ change [T Addition
NAME
STREET ABDRESS
CITY-S1-2P
e [JChange [ Addition
NAME
STREET ADDRESS
CITY-S1-2P
e C)change [ Addition
NAME
STREET ADDRESS
CITY-S1-ZIP
TITLE O Detets TLE [} Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P . CITY-ST-21P

11. | heraby certify that the information supplled with thia filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this repon as requlrod by Chapter 608, Florida Statutes.

s I GNATU RMETUM#;TB%NG MANAGING MEMBER, MANAGER, OR AUTHORIZED WEHTATN{’ /$ ﬂ a 7 Ti-;l;?n? %/Q/f




