FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L97000000370 =z 04-24-2008 90014 007 ***138.75

1. Entity Name

ZEPHYR X PROPERTIES, L.C.

Principal Place of Business Mailing Address
399 WEST CAMINO GARDENS BL PO BOX 4877
#307 DEERFIELD BEACH, FL 33442.4877

BOCA RATON, FL 33432

L, L 00 0
233 CAMING G-ARDENS B
g hoL b ete. Suite, Apt. #. ete. 01132008  Chg-LLC CR2E0B3 (12/06)
*20p
City & Slﬁtﬁ\ — . City & Stats 4. FEl Number Applied For
Boc i ATV, T 65-0903176 Not Applicable
£in Couriry Zip Couniry " - 5.00 Additionat
33(_’ 3 u,.§ 5. Certificate of Status Desired 0O ?eeﬁgq@ed B
- 8.-Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
FIRESTONE, DEBORAH E
7910 TENNYSON CT. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL. 33433
e City FL ] Zip Code

8. The ehove named entity submits this statement for the purpose ol charging its registered alfice or registered agent, or both, in the State of Fiorida. | am tamitiar with, and accept
tha obligations of registered agen.

SIGNATURE

. Sighature. VRed of Deinled ~ame 6! fegISieran agent and life «t applicable (NOTE: Registereq Agen! signalure required when reinslating} DATE

FILE NOW!! FEE IS $138,75 Make: check payabte to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O elete TMLE [ change [ Addition
NAME EPSTEIN, JOANNE NAME
STREET ADDRESS | BA50 WEST PARK #312 STREET ADDRESS
CITY-ST-2IP HOUSTON, TX 77063 CIry-ST-2IP
TITLE 1 petete NILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2IP CITY-51-2IP
T £ Detete e } {J Change ] Addition
NAME T T NAHIE
STREET ADDAESS STREET ADDRESS
cITy-8T-21P CITY-51-21P
TINLE O eite TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CTy-§7-2F
e 0 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51- 29 CITY-§7-ZP
s {1 Delete me O cnange ) Avdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-ZIP

11. | heteby cerlify that the information suppiied wih this liing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify thas the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that I am a managing member or manager of the
limited liability company or the receiver cr trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

RV = . |
SIGNATURE: e D sk, "HAQJDK Dol -5ty

SISNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytima Phone 4




