FILED

‘ [ ]
" 2006 LIMITED LIABILITY COMPANY s Jun 12,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # I;05000064821 i (15-01-2006 90082 041 ****50 00

. Entity TR b}

“ZPG KENDALL ViLlAGE, LLC %

.- LS

U - o TR TR i -

‘Princlpel Place of Business ' Maiing Adcress i PRt o TR

12515 N:KENDALL nm 12515 N. KENDALL DRIVE 5 e emToon

34 : 314 I

MIAM FL 33186 us o MIAML FL. 33188 us e P .

e v e R IIHIIIHIIIHIIIIIIIHIIIIIIIIMH
Suite, Apt. #, etc, Suite, Apt. #, eic, 04272006 Chyg-LLC CR2E0B] (11/05)
City & State City & Siata 4, _FEI Number Appliad For

isg?ﬂcl Ylo] Nt AppFcaio
e Couriry e Country 8. Ceniicate of Saws Desind 3 fg Ro?m‘[;':fm’
6. Name and Address of Current Registered Agent 7. Hame end Address of New Registered Agent _
) Name

2. PAOLA GUERRERD, P.A.

12515 N. KENDALL DRIVE Street Address (P.0. Box Number is Not Acceptable)

314

MIAMI, FL 33186 :

City FL I Tip Code
8. Tho abova named entity submils this statemant for the purpose ol chanQing its regs office or regi 1 agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE - = : -
Sinanre, D4 Of prineed AT OF regitHrad AN A MO N BNORC SN DNOTE: Facuatin 60 AQSN InDniiue FICLAMIK wihish Fisfelaing ) DATE
. O i
R PR R | oo ' '
TERCR AN Filing Fee is $50.00 : Make check payable to
. .¥3371Bue by May 1, 2006 | Florida Department of State
) . Lo < 3 e e e wn e
9. -- ——~ -~ MANAGING MEMBERSIMANAGERS 10. Sy ADOTIONS | CHANGES
fme MGR 0 Dee LTI - i Dtrange 3 Addition
wwe .| GUERRERO, Z. PAOLA - we " i
‘sngri ADORESS | 12515 N. KENDALL DRIVE SUITE 314 STREET ADCAESS
CRY-5T-09 MIAMI, FL 33188 ary-S1- 0P
e 0O deiee e Ocuge [ Asdiion
WAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1-7P ciry-g1- a0
TME O Deteto TLE Octange [ adoition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY. S5 P cmy-51-2p
nne [ Detsse IME - CJCmnge {3 Acgttion
NAME NANE
STREET ADDRESS STREET ADLRESS
ory-ST-ap Cmy-si-1w
MLE [ Detete e [ Change [ Addition
NAME NAME
STREE) ACORESS STREET AODRESS
Ciy.St. 2P CIFY-5T- 2P
ME 0 Detee IE O Crange [ Agdition
HAME NAME
STAEET ADDRESS STREET ADDRESS
¢y -51-7P CIry-S1- 29

1. | hereby centily that the information suppilied with this GBng does nat quatily for the exemptions contained in Chapter 119, Fornda Statutes. | further certify that the information
BRd ly signature shall have the same legal elteci as il made under oath; that | am a manaping member or manager of the
pdwerad 10 axecute this report as required by Chapter 608, Flovida Staiutes.
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