| FILED
s . Apr 15,2008 8:00 am

2008 LIMITED LIABILITY CCMPANY ecretary of State
ANNUAL REPORT 02-15-2008 90052 018 ***138.75

DOCUMENT #L07000091002
1. Entity Name
STEVE ZEINFELD, LLC

Principal Place of Business Mailing Address 3 0 0 0 3 9 59

1200 NCRTH FEDERAL HiGHWAY STE 420 1200 NORTH FEDERAL HIGHWAY STE 420
BOCA RATON, FL 33432 BOCA RATON, FIL 33432
S B T A
Suite, Apt. #, alc. Suite, Apt. #, alc. 02132008  Chg-LLC CR2ZE083 (12/06)
A
City & State City & Slate 4. FEl Numbae K Appliod For
'I Not Applicablo
Zip Counuy Zip Country : $5.00 additional
s, Cenificate of Stawus Desired [ Foo Requined
8, Name and Address of Current Regi d Agant 7. Name and Adkdress of Now Registored Apent
MNarre
RAYMOND, JCHN J :
1200 NORTH FEDERAL HIGHWAY STE 420 Streat Address (P.O. Box Number is Nol Acceptable)
BOCA RATON, FL 33432
City FL ' Zip Code
8. The above namat eniity Submits this statemant for the purpose of changing its registered office o ragistarad agent, or boih, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrmbsw. typed or ol mg ager prc W0 (NOTE: FraQuy e AQErT Seprtiuim Faciar wed wiess (TR ) CATE
FILE NQWIII ‘FEE IS $138.75 ‘ ' .. Maka check payable to
After May 1, 2008 Foe will be $538.75 . - Florida Departmant of State
9. .. i . MANAGING MEMBERS /MANAGERS . 10. NJJI‘I’IONSICH.AN(;ES . .
mEe o |MGR o . Doee e ot . DOtre [ Addilion
wi€ _ | ZEINFELD, STEVE NAME ’
STREET ADDAESS | 1200 NORTH FEDERAL HIGHWAY STE 420 STREET ADBRESS
oy .s1.op BOCA RATON, FL 33432 Gt 51 19
TME O pees [ ¥3 O Ctange [ Mdition
NAME NAME
STREET ADDRESS STREET ADDRESS.
omy-s1-2p Qry-Si-a°
e [ Delete THILE Octange D Addiion
MAME HAME
STREET ADORESS SIREET ADGRESS
OTY-ST-2P an-sI.2P
_Ime 2 caigse ——— - § -10ir —— - D irange [ Actiion
M -
SIREET ADDRESS STREET ADDRESS
cy-ST-7 Ciry-S1-11P
e ) Datete IMLE [J Chanps [ Adduion
HAME RAME
STREEY ADDRESS SIREET ADORESS
Y517 ay-51-1P
TME O peree s’ Octnge (T Aadilion
NAME WaE .
SIREET ADORESS STREET ADORESS
CTY-S1-2F - o . omy-st-1p .
". !harabycofﬁgishat the information supplied with this filing does not quatily for the axams o corusined in Chagrer 119, Rorica Stanaes. | hather cortify that the information . . |-
indicatod on this raport is irve and accurate and that My signature shall have (hé sapdlagal effect as if mada under cath; that | am a managing member or managar of the |
limitect liatxfity company o the rggeiver of trustes empownfed (o axecyta thi £3 required by Chapter 608, Aorida Stantes, - e e T P, pay :
SIGNATURE: 7% & é/l) §T5-/38%
: memonrmn-n‘wmm REP e ! ok N Cyma Prore £ .




