FILED

2008 LIMITED LIABILITY COMPANY Feb 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000026708 02-20-2008 90024 019 ***138.75

1. Enlity Nameg
ZP NO. 175, LLC

Principal Place of Business Mailing Address o . @\
111 PRINCESS STREET POST OFFICE BOX 2628 e b

WILMINGTON, NC 28401 WILMINGTON, NC 28402
ita, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, st P 01312008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-8616860 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I 7ip Code
8. The above named entity submits this statement 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. byped or printed name of registered agent and hile ¥ appicable (NOTE: Regisiered Agenl signature required when renstaung} DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 alete TIME [ Change [ Addition
NAME ZP GROUP, LLC NAME
STREETADDRESS | 111 PRINCESS STREET STREET ADDRESS
CITY-$T-11P WILMINGTON, NC 28401 CITY-§7-ZIP
TTLE 3 Delete TILE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TLE O pelete THLE {0 Change [ Addition
" NAME NEME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY -57- 2P
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIF¥-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TINE O oelete TILE [ change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-si1-2ip CITY-ST-21P
11, ¥ hereby certify that the information supplied with this filing does not qualify for the examptions conlainad in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this report is true and accurate and that my signature shall hava the same fegal etleci as if made under vath; that | am a managing member or manager of the
limited liabiity compa? or tha receivar or trydtes empowered 10 execute this report as required by Chapter 608, Florida Statutes.
P NO, 5//LL
By: ZF[Gyolp,/ LY C
SIGNATURE: By: Je . Zimmer, Manager 02/15/2008 910/763-4669
SIGNATURE AND TYPED OR P#I’ED uf,! OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
L4




