2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

DOCUMENT # L06000107713

1. Entity Name
ZEAL PROFESSIONALS LLC

01-29-2007 90141 024 ****55.00

Principal Place of Business Mailing Address

3231SABAL PALM MANOR 323715SABAL PALM MANOR
#103 #103
HOLLYWOOD, FL 33024 LS HOLLYWOOD, FL 33024 LS
R R GG A A
Suite. Apt. 4, elc. Suite, Apt. 4. efc. 01172007 Chg-LLC CR2E083 (12/06)
Cily & Slate Cily & State 4. FE| Number Applied For
ﬁ,o - 5—8 S i q 80 Not Applicable
e Country P Counity 5. Certificate of Status Desited % ?i'ggqa‘::;"“’"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name

~+StAdvh— o H—

AFSHAN FAREEN

Street Address (P.O. Box Number is Not Acceplable)

p

#103
HOLLYWOOD, FL

33024

5052 SANCERRE CIR.

Es

City

LAKE WORTH FL p%5es

8. The above named entify submits this statement for the purpese of changing its iegistered

the chligations o cht.

SIGNATUR

office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

3
Sygnatue, wﬁ or printed name ol regrsfered agent and tlle f ppicable,

(HOTE: Regeaterad Agent signaliie required when reinslatmg}

Flling Fee is $50.00
Due by May 1, 2007

ADDITIONS /CHANGES

9, MANAGING MEMBERS/ MANAGERS 10,
TINE MGR lele TLE MGR .AFSHAN FAREEN [ Change N;dditiun
HAME ISLAM, MUJIBUL HAME 5052 SANCERRE R

STREET ADDRESS | 3231SABAL PALM MANOR #103 STAEET ADDRESS = CIR.

cv-S1-20 | HOLLYWOOD, FL 33024 oiv-soe |[LAKE WORTH FL. 33463

T PRT 7 beiete TILE [Jchange ] Addition
NAME SIDDIQUE, GULAM RASCCL HAME

STREET ADDRESS | 3231 SABAL PALM MANOR #103 STREET ADDRESS

GITY-ST-2IP HOLLYWOQOD, FL 33024 GITY-ST-2P

nE L] Detete TILE (Jchange [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-ST-2P

TITLE [ oelete TILE 3 change  [] Additiion
MAME HAME

STREET ADDRESS STHEET ADDRESS

CrPY-$T-2P Ny -ST-ZP

TLE 3 Delete ILE 3 change [ Addition
MAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST1-2IP CrY-51-2P

TILE [ Delete TILE [ change [} Acdition
MAME NAME

STAEET ADDRESS STREET ADDRESS

CoTY-5T-2p CITY -ST- 2P

11. | hereby certify that the informatien supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indlicaled on this report is ile and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing imember or manager of the
limited liability company or the receiver of rustee empowered to execule this report as reguired by Chapter 608, Flarida Statules.

SIGNATURE: ;%\

VIS IV 2

SIGNATURE AND

Dare Dayhme Fhane &




