.7 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000024752

1. Entity Name
ZINDIN GREY, LLC

Principal Place of Business

3650 N 52 AVENUE
HOLLYWOOD, FL 33021

Mailing Address

3650 N 52 AVENUE
HOLLYWOOD, FL 33021

2. Principal Place of Business - Na P.O. Box #

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apl. #, elc.

FILED

Feb 27,2008 8:00 am

Secretary of State

02-27-2008 90096 001 ***555.00

JUUUUIUY

AR A

02072008 Chg-LLC CR2E083 (12/08)
City & State Cily & State 4. FEI Number Applied For |
20-2616840 Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired . [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

GOTTLIEB, BRUCE M ESQ.
125 NORTH 46 AVENUE
HOLLYWOOQOD, FL 33021

Street Address (P.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statemant for the purpese of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prnnted name ol registered agent and fitle if applicable,

(NCTE: Registered Agent signalure raquired when renslaling)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Delete TITLE [ Change [ Addilion
NAME LYNN, BARRY NAME

STREET ADDAESS | 3650 N 52 AVENUE STREET ADDRESS

CITY-ST-2P HOLLYWOOQD, FL 33021 CITY-ST-2P

TITLE {1 Detete TITLE [O Change [ Addition
NAME KAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S1-7IP

TILE [ Detete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITy-S1- 27

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2P

TMLE O celele TILE O Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ITY-ST- 2P

TITLE O vetete TITLE {) Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-2P A CITy-S7-21P

11. | hereby certify that the inforfhatjpn supplied with this f
indicated on this report is tr d accurate and that n|
limited liability company or raceiver or trustee empy

SIGNATURE:

ifhg does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
signature shall have the same legal effect as if mads under aath; that | am a managing member or manager ol the
ered 10 execute this report as required by Chapter 608, Florida Statutes.

A

9¢Y 9§7-4 26

SIGNATURE-AND TYPE

RINTED OF SIGPfNG MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

o)t

Daylma Phone #

4

N



