Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. , W

LIMITED LIABILITY COMPANY & FLORIDA DEFARTMENT OF STATE F ' L E D < 3
. ? Katherine Harris

ANNUAL REPORT Secretary of State - :
1 999 DIVISION OF CORPORATIONS 9 AUG 2 AH m 30

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental F; i ASSE EF L.Rlﬂ A
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATHE LA

e i o>, DOCUMENT # 198000003261
ZENEX A2 , L.L.C. 1a. Principal Place of Business Address
17915 FIELDBROOK CIRCLE 17915 FIELDBROOK CIRCLE
BOCA RATON FL 33496 BOCA RATON FL 33496
2 Principal Place of Business 2a. Mailing Addrass 3. Date Orpanized or Qualified | 3a. State of Formation
Same.__qas _abwe Samc as above. 12/11/1998 FL
Suits, Apt. ¥, elc. Suita, Apt. ¥, efc. 4. FE) Numbe
: umber D Applied For
City & Stale City & State bs - 0 880 3 b b [] Not Appiicable
5. Date of Last Report 6. Certificate of Status Desired
&p Counlry Zip Couniry
NA_, S 79 Ackliliaial F e Hogquied
7. Name and Address of Current Registered Agent 8. Name and Address of New Raglistered Agent/Office
Name

QUEEN, ANDREWS

17915 FIELDBROOK CIRCLE Street Address (P.O. Box Number Is Not Acceptabla)
BOCA RATON FIL 33496

Suite, Apt. ¥, elc.

City 2Zip Gode

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limiled liability company subrnits this statemaent for the purpose of changing
its registered office or registered agent, or both, in the State of Fiorida. Such change was authorized by affirmative vole ol a majority of the members. | hereby accept the appoiniment
as registared agent, and accept the obligations.

SIGNATURE - DATE

(Registarad Agenl Accepling Apporiment)  (NOTE Bogstered Agert signature roguired when reinstalng)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| QUEEN, ANDREW 17915 FIELDBROOK CIRCLE BOCA RATON FL

Tl T
*—Ulﬂ b =005
l' 3 L B8 u‘u“l. f

O e

]

11. 1do hereby certify that the informadion guppiied withghis filingldoes notqualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. |further cerlity thatthe information
indicated on this annual report is trud ang accurate arfi that m§ signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receijer gf trustee empoweredito executa this report as required by Chapter 608, Florida Stalutes; and thal my name appears in Biock 10, or on &n

| - (-9 Sé (- §7Y-Cess

SIGNATURE:
TURE: V4
JHu;:h k{m TYPEL OR PRINIED NAME OF SIGHING MANAGING MLMBER O MANAGE R Dhate: Daylire: Prone #

INHSE10 R (12-98)



