2007 LIMITED LIABILITY COMPANY '
ANNUARL REPORT (AR) FILED

DOCUMENT # L05000068633 Mar 05, 2007 08:00 A
1. Entity Name
Secretary of State
Z RV INVESTMENTS L.L.C.
Principal Place of Businoss Mailing Addross
1150 N.W. 72ND AVENUE, SUITE 555 1150 N.W. 72ND AVENLUE, SUITE 555
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl, #, olc. 1st MOORE CR2EO083 (10/08)
Cily & Slale City & Stale 4. FEI Numbor Apphod For
30-3334728 Nol Applicable
2 Country ap Counlry 5. Cortificato of Status Dasirod || $5'00 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name
TEN, VICTOR L JR. Stopt Addronn (PO, Bay Mumber ie Mol Anceptablo)
1535 S.W. 191 LANE
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named enlity submits this slalement for the purposo of changing ils registered office or regislorod agent, or both, in tha Slate of Florida. | am familar with, and accopt
the obtigalions of regislorac agent.
SIGNATURE
Sgnature, typed of printed nama of regisiered agent and ke d agplcabls. {NOTE: Registered Agent sgnalure raquied when ranstatng) DATE
RPN 3 hl . v
: F!LE NOW!ii FEE IS sso 00" .
Make Check Payabie to Florida Departmem of State
Due By May1 2007 v
. . Lo, :
9. MANAGING MEMBERS/ MANAGEF\‘S 10. ’ ADDITIONS/CHANGES
TILE MGRM [ Delele T0E [ Change [T Adaition
NAME TEN, VICTOR L JR. NAME
STACET ADORESS | 1535 S.W. 191 LANE STREET ADDRESS ; mi m'; 1 F:":.j
CITY-81- 217 PEMBROKE PINES FL 33029 CITY-§1.7IP s, '].1. 417 i ',:-‘.-i'll_:]i'—] r;ij Iji']
T MGRM O peisle IE (O change [ Acdilion
NAME ARRAGA, RAFAEL NAKE
SINICTADDRESS | 18530 S.W. 7TH STREET STRFETADDR[SS
CIv-ST-0P | PEMBROKE PINES FL 33029 cury-si-ap
TTE MGRM [ pelete TITLE [J change (] Adattion
NAME GARCIA, ZAIDAM NAME
STRELT ADDRE 8 18530 S.W. 7TH STREET STREET ADDALSS .
H-SHIP ) EMBROKE PINES FL 33020 - . crv-s1-7ip - . .
THLE [J pelete TLE [OLChange  [T] Addilion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-SI-1IF CITY-S3-2iP
TILE O pelere TILE [ change [ Addilion
NAME NAMI
SIREET ADDRESS SIREET ADDRESS
CiTY-S1-2IP CITY-SI-2IP
T [ Delele T O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-S1-71P
11, | hergby cortly that the information supplied with this filing does not qualify for the exemplicns conlained in Sectlion 119, Fiorida Slatutes | further certify that the informaltion
indicaled on this report 15 true and accurate and hat my signalure shall havo the same legal offect as il made under oath; thal | am a managing membar or manager of tha
mited liability company or the racoiver or iysfee empowered (0 oxacute this roport as required by Chapter 608, Florida Statulos.
- -y
SIGNATUR 2-20-0)
SIGNAI'UH D T\’aEﬁOH PRINTED NAME OF EIGNING MANAGQING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dalg Daytimy Phore




