FILED
2007 LIMITED LIABILITY COMPANY Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000092371 01-16-2007 90054 014 ****50,00

1. Entity Name

Z & SFUTURES, LLC

Principal Place of Business Maiting Address

7667 LAKE WORTH ROAD 7667 LAKE WORTH ROAD

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

R e IR RTE GO ERA O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

04-3828794 Not Applicable
Zip Counlry Zio Country 5. Certiicate of Status Desied [ Eef';.ggqﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplabte)

4THFLOOR * ™
MIAMI, FL 33145 »

City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in ihe Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATL}RE

Sigrature. lyped or printed name ol regrsiared agent and litle if applicable {NOTE. Regisiered Agent signatura required when renstaling} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
S 7 MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR . O peere TITLE O change [ Addition
NAME KOSBERG, ROBERT NAME
STREET ADDRESS | 7661 LAKE WORTH ROAD STREET ADDRESS
Ciry-sT-2IP LAKE WORTH, FI. 33467 CTy-S1-21P
TITLE ST [ oetete TITLE [ change  [] Addilion
HAME KOSBERG, ROBERT NAME
STREET ADDRESS | 7661 LAKE WORTH ROAD STREET ADDRESS
Liry-§1-21P LAKE WORTH, FL 33467 CIyY-S1-21P
TITLE [ Detete TTLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P Y- ST-21P
TITLE I Delete it [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFy-S1-21P CITY-ST-ZIP
TiME [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ petete TITLE O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 29

11. | hereby certify thal the information supplied with this filing does not gualily for the exemplions contained in Cnapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and thai my signature shall have the same legal efiecl as if made under oalh: that | am a managing member or manager of the

limited liability company or the receiver or lruss?wered to execute s regort as required by Chapler 608, Florida Statutes.

SIGNATURE: /7//’7 \-&.-0% S61-434.-14 14

SIGNATURE AND TYPED OR PRMTWAME of SIGNING MANAGyMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

7




