FILE NOW: Feeafter May 1, will be $588.75 APFROVED
1

LIMITED LIABILITY COMPANY 5B F\ORIDA DEPARTMENFOF STATE

3 bt . ham o oo~
ANNUAL REPORT “Secrotary oy te 597 HAR -3 i 3 92
1997 DIVISION OF CORPORATIONS
e Ty SECREVARY OF 57,
FILING FEE Annual Report $100.00 + $103.76 Corporation Supplamental Fee ff“. LEE\{F{ j\{si\s\[:' 'Ej.!“F E E}?{} {n Jh

$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1 L"ra[?n’}if‘e"a‘l'?l‘?i!:&? égg':::rs\y DOCUMENT #1,96000000381

ZINGG HOMES, L.C.

Ja. Principal Place of Business AGdress

7270 NW 12TH STREET, PH-1 7270 NW 12TH STREET, PH-1
MIAMI FI, 33126 MIAMI FL 33126
il above mailing addrass is Incorrect in any way, ilne through Incormil Information and enter correclion in Block 2a.
2. Principal Place of Business 28, Mailing Address 3. Date Organized or Gualfied | 3a. State of Formation
Suite, Apt. #, elc. Suite, Apt. 4, atc. 4 / 0 1 / 1 99 6 L -
4. FEI' Number )
[] Aeplied For
Cily & State City & State (5 -0 (GO 9 4.[ [ NetApplcabie
75 eI 7 Couy 5. Date of Last Report 8. Cortificate of Status Desirad
SH IS Additional Foe Heguined
7. Name and Address of Currani Registered Agent ) 8. Name and Address of New Registered Agent

Name

BROULIE, SIDNRY Z

7270 NW 12TH STREET, PH-1 Sireet Address (P.O. Box Number Is Not Acceptabie)

M1IAMT FL 33126
. Suite, Apt. ¥, elc.

” City Zip Code
] FL
9. Pursuant 1o the provisions of Sections 608.416 and 608,508, Florida Statutss, the above-named limited liability company submits this s;;'l'emant for the purpose of changing

its registered office or repistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointmant
as registered agent, and accept the obligations.

SIGNATURE DATE
tRegstared Agont Actopling Appanlnient)  {NOTE Registered Agenl signalure raquied whan reinstating)
10. Tile Managing Members/Managers Business Street Address City, State and Zip Coda
MGRM [AINGG, HERMANN 1270 NW 12TH STREET, PH-~1 MIAMI FL

FOOONE2 10393378
-03/04/97-~01036--001
EEESDS, TS w203, 75

: / A‘ﬁfhﬁ\

_\\ ' )
1 1.‘\do hereby certify that the information supplied vijh this filing does not qualify for the exemption stated in Section 118.07(3) (1), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurateghd that my signature shall have the same legal effect as If made under oath; that 1 am & managing member or manager of the
limited liability cognpany or the receiver or trustes gffipowared to execute this report as required by Chapter 808, Florida Statutes; and thal my name appsars in Block 10, oronan

attachmant with an address.
SIGNATURE: 7/’6/4'-} ZoL~ 132 bHES
SIGRATURE AND TRPED OR I TED NAME OF SIGNING MANAGING MEMBER DR MANAGER f bae Daytime Phone #

INHSE10 R(12-96) 1




