i

FILED

. 2004 Llnﬁneo LIABILITY COMPANY Jul 08, 2004 8:00 am

<=+, ANNUAL REPORT

Secretary of State

PEOCUMENT # M00000000246 07-08-2004 90011 035 ****50.00
.~Entity Name M L L e
ZENCAR | STLLC
Rk
Principal Place of Businefg:s R lt LT = Maiing Address  ~ T 0 7 ’ L .
1500 W CYPRESS CREEK RD' B ' " 1500 W CYPRESS CREEK RD I ' ) o T
SUITE 409 S SUITE 409
FORT LAUDERDALE, FL 33309 _ FORT LAUDERDALE, Fi. 33309 i ’
T G S GE A rm
Suite, Apt. #, stc. ’ Suite, Apt. #, alc, 07022004 Chg-LLC CR2E083 (10/03)
City & State L i City & State 4. FEl Number ' Appilied For
‘ i 65-0977895 Not Applicable
Pl bR ™ | s conmanorsanstewes O $5.90 addions
8. Name an& Address of Current Registered Agent 7. Name and Address of New Registered Agent
v : Narne ’
BRENNER, SCOTTF
1500 W CYP RESS.;CRE_EK RD Street Address (P.O. Box Number is Not Acceptabie)
SUITE 409 P
FORT LAUDERDAIrE. FL 33309 '
] Cly FL I Zip Code

8, The ahove nam_éc} eﬁﬂ _E}l mils this statament 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 rébjitered agent. ‘ - .
oo L A . ..
SIGNATURE - v ! . 5 L '
. Signture, typed or prnkocl name of sogitaed agent an 2o i anpSostl. NQTE; Pogistorou Agend skunaturs requiesl wion rerdieting)

" - - . .- © e 4 e -

Filing Fee Is $50.00
Due by September 8, 2004

g, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE P [ O petete e O Change [ Addition
NANE BRENNER, SCOTT NAME -

SRZEN ANDRESS | 1500 W CYPRESS CREEK RD., STE 409 STREET ABDRESS

CITY-SF- 2P FORT L_AUDERDALE. FL 33309 CITY-SY- 2P

TINE EVP Nnema noe I crange [ Addition
NAME KOPELMAN, MARC NANE

SHELT ADBHESS | 1500 W CYPRESS CREEK RD., STE 409 STHELT ADUHESS

ear-s1-2¢ | FORT LAUDERDALE, FL. 33309 cny- §7-29

NE c L Nuame THLE ' OJ Change ] Addion
wmy ~ | HOROWITZ, BRIAN T oaaE T T ) : : " ) e ’
SEREET ADDRESS | 1500 W CYPRESS CREEK RD., STE 409 STREET ADDRESS |

CHY-SI- 2P FORT LAUDERDALE, FL LY -SI- 2P

TME o ~ DOoeer THILE O onange [ Addition
NAME P AME

STREET AORESS s STREET ADDRESS

ciry- 51-7p P ‘ CITy- $T-2P _

M v O peiste e ' Clcharge [ Addiion
STAEET ADDRESS Co STREET ADDRESS

Y-S P o CIIY-SI- 4

THIE T O peiete L O change  [J Addition
NAYE NANE

STREET AUDRESS . STREE! ADURESS

CITY-ST-20P : EITY-S$1- 1P

11, 1 hereby certify that tha Information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | turther centify that the information
indicated on this report is true and accurate and that my signature shatt have the same legal eflect as if made under cath; that | am a managing member or manager of the

Hmited liability company or the receiver or trustge empowered to execute this report as required by Chapter 608, Florida Statutes.
‘-_'/4 — ' 2 r G- SO
SIGNATURE: : - ﬁfé" 7/ 9.{0" A dal

SIINATURE AND TYPED OR mnmt OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHDRITED REPRESENTATIVE Diytma Phono #
i : -




