o TAR

2008 LIMITED LIABILITY..COMPANY FILED

ANNUAL REPORT 7 Sgp 11,2008 8:00 am
T e

DOCUMENT # M07000005418 cretary of State
1. Entiy Nama 07-14-2008 90097 008 ***143.75
ZENITH CAPITAL PARTNERS, LLC 09-11-2008 90025 036 ***]143.75
Principal Place of Business Maiting Address
1500 SAN REMO AVENUE, SUITE 350 1500 SAN REMO AVENUE, SUITE 350 UuvavvUaw
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 .
B RS R RA R EL AR

Suita. Apt. ¥, e1C. Suite, Apz. ¥, &ic. 07082008 Chg-LLC CRIEDR3 (12/06)

City & Siate o City & Siate 4. FEI Numbe Applied For

N Z Oé? 38390 ¢ Not Appiicable
Zip CW""’S ' ap Country 5. Certiticate of Status Desired 0 ?&ggq:ﬁ:‘;ma‘
6. Name and Address of Current Reglstored Agent 7. Name and Address of Now Registered Agent
C—— e . — —_ - Nameo- L - = _— e —— -

DE VRIES ASHLEY, DIANE . ‘ -
1500 SAN REMO AVENUE, SUITE 350 * Straet Address (P.0. Box Number is Nol Acceptable)
CORAL GABLES, FL 33146 :

n

City FL lZpCode

8. The above namad entity submits ltus statemen for the purposa of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiared agent. .

SIGNATURE . _
Sgnaurs.

o

fyped ¥ printec nesme ol repratarad agent sna 3e § applcanis . {NOTE: ARy B T ] Wy Gl DATE
FILE NOWI!l FEE 18 $138.75 In accordance with s. 807.183(2)(b), F.S., the limited Make check payable to
Bue by September 12, 2008 liability company did not receive the prior notica. Florida Departmont of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
ime MGR [ Deletz THLE O cage [ Aduition
| e DE VRIES ASHLEY, DIANE NAME
1| STREETADORESS | 1500 SAN REMO AVENUE, SUITE 350 STREET ADDRESS
| crv-stze CORAL GABLES, FL 33146 CITY-ST- 2P
TLE MGR O oelete e Ccrange [ Agcition
NAME NADER, JOSEPH P NAME
SIREET ADDRESS | $500 SAN REMO AVENUE, SUITE 350 STREET ADDRESS
CiY-ST- 1P CORAL GABLES, FL 33146 CITY-5T- 2P
TWLE {-MGR O Delxs 113 R . Oicnange [ Aadition
RAME VERDES, CESAR NAME
SFREET ADDRESS | 1500 SAN REMO AVENUE, SUITE 350 STREET ADORESS
CITY-ST- 1P CORAL GABLES, FL 33146 OITy-S1-hP
HILE O Delete TE Ocrenge O Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY. ST- 7P City-§1-0p
RE [ Delete E O tnge ) Actition
MAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-2p Y. S1-Be
e O Deteze TINE (dcrange [ Agaition
NAME HAME
STREET ADORESS STREET ADDRISS
CITY-ST-29 CTY-ST- 2P

11. | hergby certily that the information supplod with thés fling doos not quality for tho exemptions contained in Chapler 119, Florida Slattes. | further cartify that the information
indicated on this report is rue and acCur nd thy sigripture shall have he sarma tegal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the racamarnr trystes’empowergll 1o execute this report a8 required by Chapier 608, Florida Statutes.

SIGNATURE: — gt /’w) ugoy ( 523 310~DJES

:mnmoenmrrmmwmmn%mu&muummmmuum 7 Daytms Fhore ¢

FsepH NSO M5n.



