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File on or before May 1, 1999 or Limited Liabllity Company will be

subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIiVISION OF CQHPOHATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

;

$ 188.75

1 Name and Mailing Address
of Limited Liability Company

7270 NW 12TH STREET
PENTHCUSE I
MIAMI FL 33126

Z2INGG INVESTMENT GROUP,

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
DOCUMENT # 135000000877

L.C.
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1a. Principal Place of Business Address

7270 NW 12TH STREET
PENTHOUSE I
MIAMI F1L 33126

2 Principal Piace of Business 28, Mailing Address 3. Date Crganized or Qualihed | 3a. State of Fermation
11/15/1995 FL
Suite, Apt. #, etc Sutte, Apl. #, elc 4 FE Nombe -
: umber [] Aeplied For
City & State City & State 65“ O 63 2 47 ) D Not Applicable
|5 Dataof R . Certi i
75 Tty ¥ oy 5. Data of Last Repert 6. Certificate of Status Desired
08/10/100s | RN ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
BRCDIE, SIDNEY Z ESQ.
7270 NW 12TH STREET Sireol Address (P.0. Box Number Is Not Acceptable)
PENTHQUSE I AR DA - —
MIAMI FI, 33126 [“Buite, Apt #,otc. =R 111138==
mEEETEE TS ek 1RE, T
City - Zip Code

as registered agent, and accept the obligations

SIGNATURE _ . __.

TR et ced Aot A g Apsp e i GHEITE B geren | Ages s gn e o, o abes re st ko)

DATE

9. Pursuani to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named limited liabitly company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Fiorida. Such change was autherized by alfirmalive vole of a majority of the members. | hereby accept11e appointment

10. Title Managing Members/Managers

Business Sireot Address

City, State and Z

p Code

MGRM

A

ZINGG, HERMANN
LANg, , Lenvlpre

7270 NW 12TH STREET, PENTIH
1A DL 121 A

MIAMI FL
Maon,

PH-T

indicated on thes annual report is true and a

attachmen! with an address.

SIGNATURE:

Witnig (WA

11 1do hereby certify that the information supphed withthis filing does not gualify fer the exemption stated in Seclion 119 07(3) 1), Flonida Statutes | further certity that the information
urate and that my signature shall have the same legal elect as if made under oath;, that | am a managing member or ranagér of the

nmited liability company or the receiver or fustee empaowered 1o execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Blo:k 10, oron an

alielsp @ac)s7e- o
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