2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # M05000001955 . -

1. Entity Name

ZACK FAMILY PROPERTY LLC

Principral Piace of Businass

10 MORNINGSIDE DR
YARDLEY PA 19067

Mailiag Address

P.O. BOX 512012
PUNTA GORDA FL 33951

2. Principai Place of Business - No P.O. Box #

BI25 JvELS 4& PL

3. Mailng Address

F.o. box §r20/2

Suite, Apt. #. alc,

Suite, Apt #, etc.
ﬁu R Gotsh

Fo

FILED
Mar 12, 2008 8:00 am
Secretary of State

02-12-2008 90065 034 ***138.75
(03-12-2008 90239 038 ***138.75

I A

CR2EC83 {10/07)

T T v e AN WYY

VA

1st MODRE

CitygSlate
puswée botdh £

City & Staie

4. FEi Numper Applied For

22-3416370

Not Applicaila

Zip Country

23582 UsA

Zip

32393/

Courury

s d

0 $5.00 additional

5. Certilicate of Siatus Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZACK, JOHN J .
. 8125 RIVERSIDE DR
*  PUNTA GORDA FL 33982

Nine

Steeet Address (P.0O. Bax Number is Not Acceptanis)

Zip Code

FL

8. Tre ahove nay
the obligations o

S;GE-L{‘\I,UHE S R e e T oo s CATE
v 0
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE VP 3 pekete TiTLE [dcChange [ Additizn
NAME ZACK, JOHN J NAME
STREET ADDRESS |8125 RIVERSIDE DR STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33382 CITY-&§7-2P
TNE P O pelete TiiLE [ Change [ Additica
NAME ZACK, JOHN NAME
STREET ADDRESE | 10 MORNINGSIDE DR STREET ADDRESS
CTY-ST-2P  |YARDLEY PA 19067 CIY-53-7P
TILE O pelete TITLE [l change [ Addition
NAME NAME
SINEET ADDRESS D SIREETABDRESS.) _
OTY-ST-21P CRY-S1.7p
TITLE [ petete TIELE O change  [J addition
HARE HAME
SIRLET ADDRESS STREET LCDRESS
¢Iry-§T-7IP CIY-5i- 0P
TTE [ Delete TLE [J<hange [ Addition
HARE NAYE
STRELT ADDRLSS STREET ALDRESS
CITY-37-21 CITY-51-2iP
TRE O Detete TiTig [J Change [ Addition
HARE KAME
STRELT ADDRESS STREET LDDRESS
CITY- $T-2F CiY-ST-2ip

11. | hereby certify that the information supplied with this filing does not quality for the sxemptions contained in Section 119, Florida Statutes. | further certify that tha information
indicated on this report is trug and accurate and thai my signalure shall have the same lggal elfect ag if made under oath: that | am a managing mernber or rmanager of the

fimiled liability company or the receiver or zustee empowered to axscute this report as

SIGNATURE:

rQuirsd Ly Chapter B8, Florida Statuiss.

SIGNATURE AND TY%

-
RINTED N&ME OF SIGNIN%ANAFG}{MEMBER.
o7

y‘NAGEH‘ OR AUTHORIZED REPAESENTATIVE Crn

Cavtera Prnec

ri




