2™ and File on or befora Sept. 30, 1998 or Limited Liablility Company will be
FINAL NOQTICE: dissolved. I dissolved, minimum amount due fo reinstate: $668.75

<GED FILED
LIMITED LIABILITY COMPANY <538 FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
ANNUAL REPORT Sandra B. Mortham DIVISION OF CORPORATIONS
cratary of State
1008 DIVISION OF CORPORATIONS

SBAUG 10 AH Bt L1

e
FILING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fae + $400.00 Late Fee
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T s tavs,  DOCUMENT # o =~

1a. Princlpal Place of Business Address
ZINGG HOMES, L.C.

7270 NW 12TH STREET, PH-1 7270 NW 12TH STREET, PH-1
MIAMI FPL 33126 MIAMI FL 33126
2. Principal Placo of Busingss 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Buie, ApL ¥ 8. Surte, Apt 7, ate. 04/01/1996 FL
4, FE[ Number D Applied For
Ty & a0 -7 Cily & State 65-0660841 D Nol Applicable
5. Date of Last Report 6. Certificate of Status Desired

7Zp - T T Couniey” Zip Country
S$8.70 Adclitional Fee Reguited D

03/403/19487

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Nameg
BRODIE, SIDNEY 2
7270 NW 12TH STREET, PH-1 Sireet Address (P.O. Box Number Is Not Acceplable)
MIAMI FI. 33126 S, Apt. ¥, 6ic.
City Zip Cod
FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named imited liability company submits this staternent fof the plrghse of changing
its registored office or registerod agoni, or both, inthe S1ate of Florida. Such change was authorized by affirmative vote of & majonty ot the members. | hereby accenythe appointment

as regisiercd agent, and accept the obligations.

BIGNATURE ___ A DATE
{eglened Agentheceptirg Appoiniment)  (NQOTE Registered Agenl signaturg required when reinstaling}
10. Title Managing Members/Managers Business Streat Addross City, State and 2ip Code
MGRM ZINGG, HERMANN 7270 NW 12TH STREET, PH-1 | MIAMI FL

DQDDDES *“L —
-052/14/9 049--018
Wb 00 .? »*SBB 15

. Ido hereby certity that the information suppliedfwith ihis filing does not qualily for the examption stated in Section 118.07(3) (i}, Florida Statules. | turther carlify that the information
icated on thia anual repor is trup and accurgde and that my signature shall have the same lagal effect as if made under vath; that | am a managing member or manager of the
litited liahilny compzany or the receiver or trustg empowered to exscute this repon as required by Chapter 608, Florida Statutes; and that phy name appears in Block 10, or onan

atlachrnent with an address
SIGNATURE: &y
ot i Tt Td T O FIINTE 0 MAME OF SIGNING MANAG NG MEMBER DR MANAGER T ole Daytime Phone #

1




