2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 14, 2008 08:00 A

DOCUMENT # L06000065156 Secretary of State
1. Entity Name
ZENAHIR CURE LLC
Principal Place of Business Mailing Aadress e - -
10800 N¥ 82 TERR UNIT #1 10800 NW 82 TERR UNIT #1
DORAL, FL 33178 DORAL, FL 33178

o . : : 04112008 No Chg-LLC CR2E083 (12/07)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

. . 20-5127503 Not Applicable
8. Cortilicate of Status Desired O gese'gg‘ l’:f:ci’""“al

6. Name and Address of Current Registerad Agent i - I R

?ga%g'rfvﬂgﬁrlgm UNIT #1 ‘ DO NOT WR'TE .

8. The above named antity submits this statement for the purpose of changing its registered offlice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature. typed or printad nama of registarad agent and tile f appicabla {NOTE: Reg:aterad AQent signaturs raquired when seinatating} M »  DATE

FILE NOWI!! FEE IS $133.75
After May 1, 2008 Fee will be $538.75

8, MANAGING MEMBERS/MANAGERS L R
TILE MGR L v b
NAME CURE, ZENAHIR . e o '

STREET ADORESS | 10800 NW 82 TERR UNIT #1 . ‘ s
crY-sT-ZP | DORAL, FL 33178 o AR o R
TITLE MGR D Lo [l A
NAME PATINO, ZENDIE » L /24 MA-RONET-N02 12075
STREET ADDRESS | 10800 NW 82 TERR LNIT #1 P ' : : S
crv-s-7P | DORAL, FL 33178 ’ . o : R

e : | L
NAME P

iy | " """DO NOT WRITE

NAME
STREET ADDRESS
CIvy-Sr-21p

me
NAME - ‘ .. .
STREET ADORESS R - IR
CITY-ST-ZP o . . ¥

IITLE
NAME
STREET ADDAESS
CITY-8T-21P . ﬂ

S
Rl

11. 1 hereby certify that the information syppliec with this ffiling d
indicated on this report is true and dccurate and tha g
limited liabiity company ar the reghiver or trydtes:

ure shali have the same tegal effect as if made under ocath; that i am a managing member or manager of the

? not qualify for the exemptions centained in Chapter 119, Florida Statutes. ) {urther certify that the information
)
acute this repont as required by Chaptaer 808, Florida Statutes,

SIGNATURE: l/

SIGNATURE AND TYPED QR P 0 NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

J 0108

Oaytme Phona #

/




