2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # M99000000152

1. Entity Name

ZAGARA, LL.C.

~ " Feb 06,2004 08:00 AM
Secretary of State

Principat Place of Buginess

479 ROUTE 17
MAHWAH NJ 07430

Mailing Addrass
479 ROUTE 17
MAHWAH NJ 07430

2. Principal Place of Busingss

‘ 3. Mailing Address

TRy

Sune, Ay #, eio. Sinte, Apt #, ele.

MOCRE CR2E083 (11/03)
Cily & State City & Stais 4. FEI Number TApplied For
22-3470753 Fiot Applicable
e Cauntey Zp Country 5. Cerificate of Status Desired ] $5.00 dditonal
Fee Required
&. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

PERRY, STEVEN L
2081 E. OCEAN BLVD.
2ND FLOOR

STUART FL 34994

Strest Address (PO, Box Number is Not Acceptable)

City

FL { Zip Code

8. The above named entity submits this stalemem for the purpose of chang:ng us reglstered offica or regstered agent, or both, in the State of Florida. I am familiar with, and accept

the obfigations of registered agent.

SIGNATURE e . o . e
Sgnatura, yoad or cdnzadaama_al faf;gvgu‘;:_m_w ﬂgm&awmﬁe_ . ~ ,NOT" Rewwwmeﬁswdmefww;rmumm} _ TATE
FILE NOW"! FEE IS 550 A
Make Check Payable 1o Florida Departmgnt of State
Due By May 1,2008
9, MANAGING MEMBERS/MANAGERS | 10. ADDITHONS /CHANGES T
TRE MGR 3 pelete TIE [J change [} Addition
NAME FRASCO, MICHAEL P NAME
STREET ADCRESS 479 ROUTE 17 STREET ADRESS
eRY-5T-IP | MAHWAR NJ 07430 CiFr-ST-2IP o
THLE MGR O Delele TIRE Dcrange [ Additon
HAME FRASCO, MATTHEW J NAME UD{}EGQQE?SSQ ’
STREET AODRESS | 479 ROUTE 17 STREET ADDRESS 2/08/04-80103-010 50,08
LITY-ST-TP MAHWAH NJ G7430 Y -81-2P 7
TIRE MGR 3 Deigee e [ Change [ Addition
NAME BOITMOTT, NANCY HAME
STREET ABDRESS (479 ROUTE 17 § STREET ADDRESS
SY-SLAP | MAHWAH NJ 07420 . N CRY-ST-21P
THLE 7 Dulete TME [ change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S5-I CITY-ST-7P o _
TIRE 3 Detete TILE O Change [T Addition
NAME HAME
STREET ABDRESS 1 STREET ADDRESS
£iTt-S1-21P CiTY-$1-209
TILE 3 pelete TITLE [0 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-57-21P L

1. | hereby cemg that the infermation suppn g
indicated on 3

Ahis f:lmg does nat quai:fy for the exernption stated in Section 119.07(3)1), FIcnda Statutes. | further certify that the znfomlazlon
naturg shall have the same fegal effect as it made under caih; that | am & managing member or manager of the
uio this report as required by Chapter 808, Flarida Srattes.

/- l?—o 227 529 12/%

K. OR AUTHORIZED REPRESENTATIVE

Cayume Phone &



