FILED

2005 LIMITED LIABILITY c;.)MP.ANY Mar 23, 2005 8:00 am
ANNUAL REPORT Secretary of State

Y
it

DOCUMENT # MO0000000233 (03-23-2005 90241 048 ****50.00
1. Entity Name
225 NORTH FEDERAL HIGHWAY LLC
Principal Place of Business Mating Address 208 2& 13 2
1500 W. CYPRESS CREEK ROAD, SUITE 409 1500 W. CYPRESS CREEK ROAD, SUITE 409 '
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
> P S OGO TR A

Suite, Apt. #, elc. Suite, Apt. #, glc. 03142005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

65-0977946 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired [ Eig?q Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BRENNER, SCOTTP -
1500 W. CYPRESS CREEK ROAD, SUITE 409 Street Address {P.O. Box Number is Nt Acceptable)
FT. LAUDERDALE, FL. 33309
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SWSNATURE :
S«gnature, typed o printed narme of regisiered agent and Liie if applicable. {NOTE: Regrsiered Agent signature required when reinstanng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Fltorida Department of State
9. MANAGING MEMBERS/MANAGERS _ 10. ADDITIONSf CHANGES
TILE, MGRM elate THLE [J Change [ Addition
NAME ZENCARI ST LLC NAME
STREET ADDRESS | 1500 W. CYPRESS CREEK ROAD, SUITE 409 STREET ADDRESS
CITY-57-2IP FT. LAUDERDALE, FL 33309 ciy-S1-2IP
TITLE D O Delete TILE [ Change [ Aodition
NAME BRENNER, SCOTT NAME
STREET ADDRESS | 1500 W. CYPRESS CREEK RD., STE 409 STAEET ADDRESS
CIY-ST1-2IP FORT LAUDERDALE FL 33309 Cy-s1-7IP
TILE TMLE [ Change [ Addition
N wu-\ cTowev-
STREET ADDRESS w C‘-( dons ADORESS
CIVY-$5-2IP CITY-ST-2IP
TMLE E] Delete TILE [ Change [T Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME , NaME
STREET ADDRESS STREET ADDRESS
CITY-St-219 CriY-57-2IP

1t. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under palh; that | am a managing member or manager of the
limited kiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬁdﬂ»’—d : ?//% —

SIGNAH(E AND TYPED QR PRINTED NAME OF MEMBER, , OR AUTHORIZED REPRESENTATIVE Daytime Phona #




