U —

FILE NOW: Fee after May 1, willbe $588.75

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
S$andra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS FILED
m
FILING FEE Annual Repori $100.00 o?os 75 Corporation Buppiemantal Fee 97 HAY -] PH 2: 06
$ 203.75 [ "Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T o b DOCUMENT #195000000426 fahETARY O SIATE

'1n Tncipal Flace of Busmoks

ZINGA VENTURES, L.C.

1125 N,E, TTH AVE, L125 N.E. 7TH AVE,
DANIA ¥L 33004 DANIA F1, 33004
It above mailing address is incorrest in any way, line through incorrect information and enter correction in Block 2a
2 Pnncipal Place of Business 28, Maling Address 3. Date Oiganlzed or Gueliied | 9a. Siate of Formation
Suite, Apl. #, ete. Suite, Apt. ¥, ete. ?/F(E)IZJ/ 1{)0995 . FL *
) umaer D Applied For
City & State City & State 55_0 58 95 86 D Not Applicable
75 T 7% . oy 8. Date of Last Report 6. Centificaie of Status Desired
5/01/1996
7. Neme and Address of Current Registered Agent 8. Name and Address of New Raglatered Agent

Nama
I IANNAN, DAVID F

211 WEST BROWARD BLVD,, SUITF 460 Street Addrees (P.0. Box Number is Nol Acceptable)
PTLAMTATION FI, 33324 -

Suite, Apt ¥, efc.

City Zip Code

FL

9. Pursuant to tha provisions of Sactions 608.416 and £08.508, Florida Statutes, the above-named limited liabllity company submits this staterment for the puspose of changing
its registered office or registered agent, or both, inthe Stats of Florida. Such change was authorized by atfirmative vote of a majority of the mambers. | hereby accept the appointmeant
as registered agenl, and accept the obligations.

SIGNATURE DATE
(Hagsiered Agenl Accapting Appointmentt  {NOTE . Registered Agent signatwre required when reinslatng)

10. Titie Managing Members/Managers Business Straet Address City, State and Zip Code

SO 17 = 1=
ot %E’ﬁ/ﬂ?-%%@?”ﬂﬂs

ERRE212.50 k212, S0

2000

11. 1 dohereby certify that the information supplied with this filing does not qualify for the exemption etated in Saction 110.07(3) (i), Florida ®atutes. |{urther certity that the Information
indicated on this annual report is true and accurate and that my signature shall have the same lega! efiect as if made under oath; thai | am & managing membar or manager of the
limited liability company or the recelver ¢r trustes empowered 10 execute this report as requirad by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an
attachment with an address.

SIGNATUREZ « { ener< é)“vmjw_m Z Tevasa Gos atua "/ W)‘P'F

SIGNATURE AND TYPED OR PINNTED NAME OF SIGNING MANAGING MEMBER OFl MANAGER Date ' Daylie Phons #

INHSE 10 R(12-96)

MGRM GUSIATINA, TERESA 2 1125 N.E. 7TH AVE, DANIA FL




