N

File‘on 6r betore May 1, 1999 or Limi*
subject 10 a $ 400.00 LATE ELE. mi Liability Company will be

LIMITED LIABILITY COMPANY S TLARIDA DEPARTMENT OF STATE S,
ANNUAL REPORT SR S'“"rlno Harrls R R
. eCI’e[ary of Stat . JRURNEE
1 999 d Do op Cnrf“f‘?' ~ A oy TS’PL" L (in l‘.'
FILING FEE ] Annual Report $100.00 + $88.75 Corporation Supplemental Fee ) T
$ 18B.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE v T

! lmiss Uaning comess, DOCUMENT # 196000000381 : o
ZINGG HOMES, L.C. ﬁ @ﬁ T\:W E “ 1s. Principal Place of Business Address
B\ 3 it

7270 NW 12TH STREET, PH e 7270 NW 12TH STREET, PH-1

MIAMI FL 33126 ‘g% MIAMI FL 33126
N WAY 14
-t
-
2 Pnanfipal Place of Business 2a. Mailing AM 3. Date Organized or Quakfied | 3a. State of Formation
S _ 04/01/1996 FL
Suile, Apt 4. @lc Suile, Apl. &, etc. N [ _
4. FEI Number Apphed For
Civ & Slate Cy & State 65-0660841 D Not Apphicable
E i Eountv o Caariry 5. Date of Last Reporl 6. Certificate o' Status Desired
: [ 08/10/1998 | EAEIEREEIERER( |
7. Name and Address of Current Registered Agent 8. Nameé and Address of New Reglstered Agent/Othce
Name
BRODIE, SIDNEY Z
7270 NW 12TH STREET, PH-1 Sireel Address (P.0. Box Number s Not Acceptable) —
MIAMI FL 33126 B DN 213035 ] e
Sue, Apt ¥, 8 =HEA3793 =85 —
LR TSI £ 2 F
City 2ip Code
FL

9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Siatutes, the above-named imited liability company submits this statemen for the purpose ol changing
115 registered office or regisiered agent, or both, in the State of Fiorida Such change was authorized by athrmatve vole of a majofity of the members | hereby accer * the appontrent

as registered ageni. and accepl the obligations

SIGNATURE __ | _ .- E e ... DATE [
ey sicred dgen: Accephing Apponiment  INOTE Regsiared Agant nignature regqured when renstal ngy
10. Title Managing Members/Managers Business Sireat Addrass City, State and Zip Code
MGRM ZINGG, HERMANN 7270 NW 12TH STREET, PH-1 | MIAMI FL

N@wwcﬂ%)w( flie N30 L 3 o Py -y M lev, B

11 1 do hereby cerliy thatthe infarmalion/supplied with this hling dogs notquality for the exemplion statedin Section 119.07{3) (i), Florida Statutes. |further certity Inatthe intormanon
indicated on thus annual report is irue agd accurale and thatgny signalure shall have the same legal effect as it made under cath, that | am a managing member or manager of the
limiled hability company or the receivefor trustee empowerfd to execute this report as requirerd by Chapter 608, Fiorida S1alutes, and that my name appears in Block 10. o7 on an

attachment with an address
| SIGNATURE: \WOMU . NI A ‘f/ 5/0) (os)azb- 5
l » . St AR ARCY TYPED OR PRINTED NAME SHBMNIMG MANAGIHG MEMBFR QR MANAGER Can Tay twfrruee @

INHSE1O R {12-98)




