FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

PgEN‘;JmIZAENT # L06000077490 04-24-2007 90118 033 ****50.00
ZNEN OF FLORIDA, LLC
Principat Place of Business Mailing Address -
676 WEST PROSPECT ROAD 676 WEST PROSPECT ROAD bUU3IBLE
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
R LT
Suite, Apt. #, etc. Suite, Apt, #, etc. 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbey Applied For -
ANO — {1[4_ b { 9\? Not Applicable
Zip Country | Zip Country 5. Cerificate of Status Desired a gei'ggqlﬁdreﬂ"mal
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registerad Agent
Name
FARDETTE, BRENT
676 WEST PROSPECT ROAD Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City FL l Zip Code

8. The above named entity submits this staternent 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
Signature, typed or printed nams of registered agenl and tile it applicabie. {NOTE: Regisiered Agant signature reguired when reinstating ) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9, P MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e f ETTF (S - [ Delete TLE [ Change [ Addition
NAME ﬁl& tTF ¢ D QQE?,\CI ;r:_ ,2 b NAME

STREET ADDRESS 67 e WS- e STREET ADDRESS

17Y-ST- ZiP f : = = F 7‘ -81-

s | ol T o DS p g, FLYDOP | owsrre

THLE Mne MmA Z . 0 Oelete TLE [ Change ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O Dalete TITLE [J Change  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-2P

L [ Delete TIILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ChY-S1-21P CITY-ST-7P

THLE O pelete TIILE O Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-7IP

TINLE T Delete TITLE [T Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2P

11. I hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1he same legal eftect as if made under oath; that t am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execute this report.as required by Chapter 608, Florida Statutes.

SIGNATURE: v // AN / 9\«9/ o7

SIGNATURE AND TYPED ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

>




