2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M99000002057

1. Entity Name
ZR APOPKA, LLC

Principal Place of Business

501 WASHINGTON STREET
DURHAM, NC 27701

Mailing Address

501 WASHINGTON STREET
DURHAM, NC 27701

DO NOT WRITE IN THIS SPACE

FILED
Feb 03, 2006 8:00 am
Secretary of State

02-03-2006 90079 014 ****55.00

20004737

AR AR

01242006 No Chg-LLC CRZED83 (11/05)
4, FE! Number Applied For
62-1814878 Not Applicable
$5.00 aaditional—

5. Cerlificate of Status Desired ['Y Fes Roquired

6. Namo and Address of Current Registered Agent

LEWIS, HAROLD L
2 SOUTH BISCAYNE BOULEVARD, SUITE 2400
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement 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 registerad agent.

SIGNATURE

Signaiure. typed or printed name of registered agent and Lile i applicabie.

[NOTE: Ragistarsd AQent giGnature required when reinstating)

DATE

Fillng Foe is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TME MGR

NAME ZAPOLSKI, TODD

STREET ADDRESS | 501 WASHINGTON STREET, CITY PLACE
CIVY-ST-ZP DURHAM, NC 27701

TRLE

NAME

STREET ADDRESS
CUY-57-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME ]
STREET AGDRESS
CITY-ST-2P

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

THE

NAME

STREET ADDRESS
CITy-ST-2P

DO NOT WRITE
IN THIS SPACE

11. | hareby certily that the information suppli
indicated on this report is true ang
fimitad liability company or |

SIGNATURE: _/ 4;//{/

th this filing doas not quality for the exemptions containad in Chapter 119, Florida Statutes. | furthar certify that the information
aecUrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ever of trustee empowered 1o exacute this repor as required by Chapter 608, Florida Stetutes.

{~31-0¢ JOT 25 3-1600 w7

Tl
SIGHATURE Avf TYPED ,3( PRIRTED HAME fr SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Oaytime Phane »




