2004 LIMITED LIABILITY COMPANY ADr ZOFIZ%EZI]-) 8:00 am

ANNUAL REPORT (AR) _ . 3 )
DOCUMENT # L87000000370 .- ecretary of State

1. Entity Name 03-31-2004 90345 005 ****50.00
ZEPHYR X PROPERTIES, L.C.

Principal Place of Business Mailing Address _
141 NW 20TH S7. #G107 PO BOX 4877
BOCA RATON FL 23431 DEERFIELD BEACH FL 33442-4877
2. Principal Place ot Business 3. Mailing Adgress | “l “t m L l %MIm Immﬂwmmmmmw
6913 S /I SA LR
Suite, Apt. #, elc, A{-GQ o / Suite, Apl. #, elC. MOOREE CR2ZED83 (11/03)
City & Stat City & Stat 4. FEI Numba: Applied For '
I aaa(j/.l_ HQ'%MA =8 l ’ " 650903176 Nztp::plicable
3 Y43 Country ap Country 5. Cenificate of Status Desited [ §a5e 22@’::‘;"0"3'
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name
o e [ Svewrduems 70 BoxNumbers Net Accaptabi) R
BOCA RATON FL 33433
City FL I Zip Code

8. The above named enlity submits this iajement for the purpase ol changing its registered oflice of registered agent, or beth, in the State of Florida. | am farniliar with, and accept

the obligations of m
SIGNATURE

igrature, Tyned of pricted name of (egEeed Bgen and e d wphczoh (NOTE. Regiziared Agum sgn.ulure rlwund when re-nsmmq) DATE

FILE NOowr FEE IS $50 00 7
Make Check Paryable to Florida Depanrnem of Slala
: ' Dua By May 120047577

9. MANAGING MEMBERS IMANAGEHS . 10. ADDITIONS / CHANGES

TME MGRM [ Detete e [ change [ Addition
NAME EPSTEIN, JOANNE NAME

STREET ADDRESS {8950 WEST PARK #312 STREET ADDRESS

Cv-sT-2F  JHOUSTON TX 77063 CIFY- ST-2

TME [ Detere nhE Dichange [ Addition
MAME ' MAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-219 CTy-5T- 07

fifLe 3 Delete e O Change [T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIy-SI1-2P GITY-57-2P .

— R e e SIME s e - - - ~ (2} Change —=[=) Addition -
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

me O petere TILE [Ocrange [ Addition
M M

STREET ADDAESS STREET ADORESS

CITY-5T-2P v ory. 5120

TME [ oelete LE [ Change  [J Addition
M m

STREET ADORESS STREET ADDRESS

CITY-ST-21P CIrY. ST. 2P

11. 1 hereby certify that the information supplied with this filing does nol qualify lor the axemption stated in Section 119.07(3)(1}, Florida Stawtes, | further certity that the information
indicated on this report is tnue and accurate and that my signatura shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited hability company of the recaiver of trusl red to execuie this repon as required by Chapter 608, Flarida Statutes.

SIGNATURE:
SIGHATUI

AE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, Oh aut TIVE Darm” Dayima Prong #




