2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DOCUMENT #L05000023674

1. Enlity Name
ZAITER'S INVESTMENT PROPERTIES LLC

Secretary of State

05-05-2006 90034 005 ****50.00

Principal Place of Business

4715 ELDORADO DR.
TAMPA, FL 33615

Mailing Address

4715 ELDORADO DR.
TAMPA, FL 33615

L

2. Principal Place of Business 3. Mailing Address
i . ) ite, ApL. #, elc.
Suits, Apt. #, etc Suite. Apt. #. £1c 04182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE] Number Applied For
: =074 0 st 3 Not Applicabie
Zip Country Zip h Country 5. Certifcate of Status Desred ~ []  $9-00 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Reglsterod Agent
Name

ZAITER, LILLY Y .
4715 ELDORADO DR. Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33615

City Zip Coda

FL

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 obligations of registered agent.

SIGMATURE

Signeture, typad or printod name of registered agent and e i epplicable. {NOTE: Registerad Agen! signatse required when reinstating} DATE

Filing Fee is $50.00 - Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. N ADDITIONS f CHANGES /
e MGR 1 Detetz TILE Z-.L»FHW Clchange P Addition
NAME CASTRO, MARIO NAME
STREET ADOFESS | 4715 ELDORADO DR. STREET ADDRESS l/ 1,00 D0 DIQ-
CITY-S7-21P TAMPA, FL 33615 CITy-SF- 2P /a. /h {
TITLE MGR [ Dekete TILE DcChange [ Adgdition
NAME ZAITER, VAN E NAME
STREET ADCRESS | 4715 ELDORADO DR. STREET ADDRESS
CITY-ST-7P TAMPA, FL 33615 CITY-ST-2IP
TITLE [ Detete TILE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTy-§1-2P
TME 1 Delete TmeE Octange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
TITY-ST-2P CITY-S1-2P
TTME [ oelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-20 CHY-ST-ZP
TME 3 Defele TME [l change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-$T-7IP

11. | hereby certify that the injormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited hiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sueuATUREWpﬂm / A 'Tao\fﬂmw (odp "}-:30 Vb S3-5G/IY

SIUMATURE AND TYPED OR PRINTED NAME OF BIGRING

MARAGING MERRER, MANAGER, OR AUTHORIZTED REPRESENTATIVE

Darytane Phone #




