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Flle on or before May 1, 1998 or Limited Liability Company will be
~subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY T8 FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT b e o
1998 ‘ DIVISION OF CORPORATIONS 98 MAY - PM 4: 09
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SECRETARY OF STATE
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
' o!alTrﬁitaerl! Llaat':n'irn‘e Comr;::y DOCUMENT # L95000000426

1a. Frincipal Place of Businass Address
ZINGA VENTURES, L.C.

HANNAN, DAVID F

1125 N.E. 7TH AVE. 1125 N.E. 7TH AVE.

DANIA FL 33004 DANIA FL 33004
3. Prncipel Place of BUEINGES 2a. Mailing Address 3. Date Organized of Qualilied | 3a. State of Formation

06/07/199
—Suile, Apt. ¥, eIc. Sulte, Apl. , etc. R ALLL 5 F1, ‘
_ D Applied For
Tity & Slate City & State 65-0589586 D Not Applicable
i : 5. Date of Last Repon 6. Certificate of Status Desired
2ip Country Zip Couniry
S8 V5 Adchitinmal Foe Beguine
In'l ,199? 8 7h Al [} (11891 D
7. Name and Address of Current Reglstersd Agent 8, Name and Address of New Registered Agent/Office
Name

8211 WEST BROWARD BLVD SUITE 460 Street Address (P.Q, Box Number Is Noi Acceplable)
- r
PLANTATION FL 33324

Sulte, Apt. ¥, eic.

City Zip Coda

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registared office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a ma/ority of the members. | heraby aceept the appointment
as registerad agent, and accept the obligations.

g%

SIGNATURE DATE
{Rogistorod Agent Accophing Appointrmant)  INOTE Rogistered Agenl signalure roguirasd when renstating)
10. Title Managing Mambars/Managers Business Strest Addiress City, State and Zip Code
VBB Siuowu p<
MGRM GRSTATINA " TERESA— ~ 1125 N.E. 7TH AVE. DANIA FL
—y
I ey -Elljli] & |
Y, 5} {05013,
w1 A0 T H»HBB. 5

)
11, fdo heraby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Floriga Statutes. [furiher carlify that the information
indicated on thls annual reportgs true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am & managing member or manager of the

Jimited liabilily company or the keceiver or frustee empowered to execute this raporl as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, 0z on an
attachmeant with an address. \'V’_)a
- .
A} .
SIGNATURE: \\ ‘ Vs i wic the /L(‘zs

SIGNATOURF AND TYPE O OR PRINTE D NAME OF SIGNING MANAGING MEMBEH O MANAGES E_J‘JJ l Paytime Phane &




