: | FILED

2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am

ANNUAL REPORT

Secretary of State

P?CUM ENT # M98000002057 (03-03-2005 90028 019 ****55.00
. Entity Name
ZR APOPKA, LLC
Principat Pface of Business Mailing Address -
501 WASHINGTON STREET 501 WASHINGTON STREET 4UULlovsd
DURHAM, NC 27701 DURHAM, NC 27701 : _
s oS v AL AT AT
Suite, Apt. #, stc. Suita, Apt. #, etc., 01052005 Chg-LLC CR2E0B3 (10/03)
City & State - City & State 4. FEI Number Applied For
652-1814878 Nat Applicable
% Country ap Country 5. Cerlificate of Status Desired ﬁ §5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent_—-_ - = -

[ —— ~Name—————"— """

‘| "LEWIS;HAROLD L
2 SOUTH BISCAYNE BOULEVARD, SUITE 2400 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title if spplicable. {NOTE: Regislered Agant signatura required whan reinstating) DATE
’ Filing Fee is $50.00 o Make check payable to .. <
Due hy May 1, 2005 SR FIorIda Dapartment ‘of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES
TITLE MGR 3 Delete TIMLE [ Change [ Additian
NAME ZAPOLSKI, TODD NAME
STREET ADDRESS | 501 WASHINGTON STREET, CITY PLACE STREET ADDRESS
CITY-ST-2IP DURHAM, NC 27701 CIty-ST-2P
TITLE (3 Detste TNLE [Jchange (3 Acdition
NAME NAME 7
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-$T-21P )
TME [ pelete THLE - —-[F-Change - [] Addition
NAME _ - NAME T )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
TLE 3 Delete TITLE [JCtange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS o
CITY-§T-21P CITY-51-2IP
TILE O oetete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -81-2P ' ) CiTY-ST-21P
TALE O petete TITLE [ change {77 Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS }
CiTY-ST-7P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption statad in Section 119 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 gath; that | am a managing member or manager of the
limited liability company or the receiver or trustes eredsto execute this report as required by Chapter 608. Florida Stalutes.

SIGNATURE: (—’\

SIGNATURE AND TYPED OR PRINW Name Be fGMlNG MéNAGINQ MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dale Daytime Phona #




