2006 LIMITED LIABILITY COMPANY
©* ANNUAL REPORT

FU_.ED
06 APR

DOCUMENT # L05000024752

1. Entity Name

ZINDIN GREY, LLC

o 9: 59

Principal Place of Business

3650 N 52 AVENUE
HOLLYWOOD, FL 33021

Maiting Address

3650 N 52 AVENUE
HOLLYWOOD, FL 33021

450

TUUELPLERIBA

RO IR KT

"“'2. Principal Place of Busingss 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Ant. #, etc Suite, Apt. #, el 03042006  Chg-LLC CR2E083 (11/05) (D\()
City & State City & State 4. FElI Number Applied For
20-2616840 Mot Applicable
Zip Country Zip Couniry i ; $5.00 Additional
5. Certificate of Status Desired O Foo Requirad
6. Nama and Address of Current Reglsteraed Agent 7. Name and Address of New Registerod Agent
Name
GOTTLIEB, BRUCE M ESQ.
125 NORTH 46 AVENUE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33021
City FL l Zip Code

8. The above named entity submits this stalement 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.

SIGNATURE

Signatura, lyped or printed nama of registered agent and titie Il applicable.

(NOTE: Reglstered Agent signature required whan 7einstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O Delete TITLE [ change [ Addition
NAME LYNN, BARRY NAME
STREET ADDRESS { 3650 N 52 AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 33021 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2(P CITY-ST-2P
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TIILE O pelete TLE O crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS L.”JD?:::'H'BD
oy-s1-2¢ iry-ST-20 05 ﬂ4 E——{1120--04 §_4HF. o0
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P .
TIILE [ Delete TITLE O thange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-ST-2ZIP

11. | hereby certify that the i
indicated on this report i
limited liability companys

filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
0 t my signature shall have the same legal affect as if made under oath; that 1 am naging member or manager of the
the receiver or trugiee fmpowered to exacute this report as required by Chapter 608, Florida Slalut

LY.L

" Dawe

I8Y-967-Y¢€26

Daytime Pricne #

SIGNATURE:

.
smNnuW!b n?«?‘rm l’AME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

U i




