FILED
2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

T # 199000000491
PngN?mEA ENT # 02-22-2007 90273 009 ****50.00
ARTINI-ZAK, L.C.
Principal Place of Businass Mailing Address
7682 NORTH FEDERAL HWY 7682 NORTH FEDERAL HWY
SUITE #4 SUITE #4
BOCA RATON, FL 33487 BOCA RATON, FL 33487
B 0 O A
6!l GoLoEN HARBOVE DQ.
Suite, Apt. #, etc. Suita, Apt. 4, eic. 02192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Bocr patony ,  FL 65-0888663 Not Applicable
Zip Country Zip Country " ; $5.00 Aadrional
I34%72 U S A 5. Certiticate of Status Desired (| Fou Required
6. Name and Address of Curment Registered Agent 7. Name and Address of New Reglistered Agent
Name
WARM, STEVEN ESQUIRE
2101 CORPORATE BLVD., SUNTE 215 Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL. 33431
City FL [ Zip Code
8. The above named entity submi-:lsiv;is staterment for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.
BIGNATURE
. typed or pntad rame of registared agemn. and itk if appcable. (NOTE: Regiaterad Agent sigratune required when reinstaning) DATE
Filing Fee s $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Mme MGRM [ Deiete TinE Mo R M [MThange  [] Addition
NAME ASINMAZ, ARTHUR RAME ASINMAL . ARTHUR
STREET ADDRESS | 7682 NORTH FEDERAL HWY STE #4 STREET ADDRESS 6( | 6OLDEN HA RBOUA DA
om-ST-zP | BOCA RATON, FL 33487 OS2 |B0(A_RATON, Fr. 33432
mE - 7 Delete me Clchange 7 hadiion
NAME . NAME
STREET ADDRESS .. STREET ADORESS
CIrY-57-21P CITY-ST-ZiP
TIRLE [ Deigte THLE O3 Change (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CATY-ST-20 CITY-St-0p
e [ Delele TLE Clchange [ Addition
NAME NAME
STREET ADURESS STREET ADDARESS
Civy-$T-2P CaY-ST-2P
e ] Deiete THLE 3 change [ Adaltion
NAME NAME
STAEET ADDRESS STAEE] ADDRESS
ciry-S1-2P CITY-ST-21P
TITLE 1 Detets Time [ Ghangs L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-8T-2IF CITY-S1-2P
11, thereby cemg that the inforrnation supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes . | further certify that tha information
indicated on this report is irue and accurate and that my signature shall have the same lagal effact as il mada under cath; that | am a managing member or manager of the
limited liability company or the recer r trustee ampowered to exscuta this report as required by Chapter 608, Florida Statutes,
SIGNATURE: h )/Aﬂ’i\-\\).p. ASiNMAR. Teb 14]0% S6l_9494-400%F
EIGRATURE AND TYPED OR PR E’Sasormmmmmuma WMANAGER, DR AUTHORIZED REPRESENTATIVE Dew Deytima Phane #




