2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A06000001210

1. Entity Name

L & J ZABALA FAMILY LIMITED LIABILITY LIMITED

PARTNERSHIP

Principal Place of Business

11215 5W 30 STREET
MIAMI, FL 33165

Mailing Address

11215 SW 30 STREET

MIAMI, FL 33165

STAPLE CHECK HERE

LJI.
OF STAIE

SPORATIONS
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Suite, Apl. #, elc. Suite, Apt. #. etc. 01042007 Chg-LP CR2E003 (12/06)

City & State City & State 4, FE) Number Applied For

Noi Applicable
i I Zi Count . it
Ze Country v ity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

RARICK, PHILLIP B

6500 COWPEN ROAD Street Address (P.O. Box Number is Not Acceptable)

204

MIAMI LAKES, FL 33014

City FL ! Zip Code

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

SIGNATURE

Signature, typed of printad name ol registerea agent and ute il applicabile.

P | o T § e 1

N e R 1= e
FILE NOWIII FEE IS $500,00 01/12407~-01009--018 **500.00
After May 1, 2007, Fea will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
OCUMENT #

STREET ADDRESS
HAME ZABALA, LUIS J
STREET ADDRESS | 11215 SW 30 STREET CITY-ST-2IP
CiT¥-51-2F MIAM!, FL 33165
DOCUMENT £

STREET ADDRESS
NAME ZABALA, MARIA L
STREET ADDAESS | 11215 SW 30 STREET CITY-ST-7P
CITY-ST-2IP MIAMI, FL 33165
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITy-S1- 2P
CITY-S1-21P -
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CIY-S7- 2P
CITY-§1-21P
DOCUMENT # STREET ADDRESS
NAME :
STREET ADDAESS "

: CITyY-ST-2IP

CITY-§1.21P
DOGUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST- 2P
my-S1-2p

14. | hereby certify that the informaltion supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this repor is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a General Partner of the timited parinership
or {he receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Slatutes

| [ifo7

SIGNATURE: LUi 5 Zﬂbﬁ [.C} %ﬂa jﬂ/é\ ~Jome]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #NERA.L PARYNEJ{}

Daywne Phone #

v




