2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # 99000001124 ‘Feb 02,2004 08:00 AM
it Secretary of State
ZEPHYR CLDSMAR PROPERTIES, LLC
Principal Place of Business Mailing Address
/0 MARK S, KLEIN £/0 MARK 5. KLEIN
2040 N.E. COACHRMAN ROAD 2040 N.E. COACHMAN ROAD
CLEARWATER, FL 33765 CLEARWATER, FL 33765
% |0
v Co | ot192004N0 Chg-LLG CR2E083 (10/03)
DO NOT WRITE lN THIS SPACE 4. FEl Number Apnlied For
oo o X - o - o 59-3562902 Not Applicable
' - ) 5. Cerifficate of Status Desired [ fg-ggqﬁf:g“"“”
8. Name and Address of Current Registered Agent N - T <A Y T T TS i

525 COURT STREET, SUITE 200 DO NOT WRITE
CLEARWATER, FL 33756 IN TH'S SPACE

8. The above named entity submits this staterment Jor the purpose of changing its regfstered oﬁice.c-)r r;gistered agent, or bo_th. in the State of FIoridz;. L arn tamifiar with, an& accépt.
the abligations of reglstared agent.

SIGNATURE A .
Signature. typed or prnted nama of ragsiered agent and ik f applicatile. (NOTE. Ragstared Agent signature requ ted whan reinstatng} DATE
Filing Fee is $50.00 HOooaN02088s
M ol LU LR P

Due by May 1, 2004 02/04./04-80127-014 50,00
iy MANAGING MEMBERS/MANAGERS !7
e MGRM
NAME ZEPHYR 19, LTD.

STREETADDRESS | 2040 N.E. COACHMAN ROAD
CRY-ST-2IP CLEARWATER, FL 33765

TMLE MGRM

HAME WILSON, DARRALD
STHEETADDRESS | 1798 N. HERCULES AVENUE
Y -§T-2IP CLEARWATER, FL. 33765

TME MGRM
NAME KWDERA, KENT

B N. HERCULES AVENUE ST atall {1 a o - ) ’
i:rﬁfzﬁ?:w 1C][rj=.ARWATER, FL 33765 - . ) _______ﬁ,DO NOT WRlTE e,

w ~ IN THIS SPACE

STREET ADDRESS
CITY-8T-2iP

TME

NAME
STREETADDRESS
Civy-ST-2IP

.- e b Sy

TITLE
NAME
STREET ADDRESS -

e -~
CITY-SF-2° . s

jdiasify for the exemption stated in Section 119.07(3(7), Florida Statutes. | further certify that the information
| have the same legal effect as if made under vath; that 1 am a managing member or manager of the

agiite this report as required by Chapter 508, Florida 7@@..

2?/()3/ 7Ty 1 957
naé__ [

Daytme Prone #

11. P hereby cartify that the infarmation supplie

indicatéd on this report is & and acturdte
lirnited Hability company, & receivef or
‘ s
SIGNATURE:

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMMER, OR AUTHORZED REPRESENTATIVE /




