FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT S Secretary of State

DOCUMENT # L06000108116 05-19-2008 90187 006 ***143.75
1. Entity Nam@
ZEBRALLC
Principal Place of Business Mailing Address i
3326 MARY STREET 3326 MARY STREET
500 500
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
S R0 A
Suite, Apt. #, efc. Suite, Apl. #, etc. 04252008 Chg-LLC CR2E083 (12/06)
City & State” City & State 4, FEI Number Appiied For
20-5848204 / Not Applicable
zp Country Zip Country 5. Cartificate of Status Desired fese‘ggq:;ggbna'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
RAQUEL, GRaxaen~ JALroS Z
3326 MARY STREET Street Address (P.Q. Box Number is Not Acceptable)
500
COCONUT GROVE, FL 33133
City FL l 2ip Code

8. The above named entity submits this staterment 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 regi d agent.
DATE

SIGNATURE
o printed me i registered lgsn}ém mle/apphcable. ‘/(NO“F Registared Agent signalure required when reingiating)

FILE NOWNI FEE {5458.75 Make check payable to
After May 1, 2008 Foo will-be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS | CHANGES
TiTLE MR O oetete e O change [ Addition
NAME JAROSZ, ZIBGNIEW W OWNER NAME
STREET ADDRESS | 3326 MARY STREET SUITE 500 STREET ADDRESS
Cav-ST-28 COCONUT GROVE, FL 33133 CiTy-8T-21P
TITLE O pelete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§1-2P
TITLE 3 pelere THLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
TME 7 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2PP CITY-5T-7P
TITLE 1 Delete TRLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-SF-21P CiTY-§T-2p
TITLE [ petete TALE [ Change  [1 Asdition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
cy-sT-2P CiTy-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thisgeport is trwegnd accurate and thal my signature shatl have the same legat effect as if made under oath; that 1 am a managing member of manager of the
feceiver or frustes empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ‘/ 26.08 305-YYp-C

SIGNATUREAND TYPED ofpn‘nhin NAME OF 8IG! /oé u,‘mme MEMAER, uyg&j OR AUTHORIZED REPRESENTATIVE Daie Daybme Phona #

IV 4



