~" 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # L01000017551

" Secretary of State

1. Entty Name

NYC2ZMIA, LLC.

Principal Place of Business Maiii;\g ﬂ;d-d;ess

4200 5W 471 STREET £250 SW 4TH STREET

MIAMI, FL 33134 IMAME, FL 33134

DO NOT WRITE IN THIS SPACE

I AR

01082004 Na Ghg-LLC CRZEQS3 (10/03)
4. FEiNumber Applied For
§5-1147820 ot Applicable
’ ; $5.00 additonal
8, Certificate of Siajus Desired 0 Foe Fequired

8, MName and Address of Current R‘ei{'sfemd Asa:{t

CORDERO, ANA DIAZ
8485 SUNSET DR, A-292
MIAMY, FL 23173

DO NOT WRITE
IN THIS SPACE

8. The shove named entity submils this staiement for the puipose of changing fis registered cifice
the obligations of registered agent.

or registered agent, or both, in the State of Flrida. | am famikar with, and accept

SIGNATURE R - — = S — - o =
Sgnaisre. typed o prrded medt@gmmiafmanmrfre n!apdn?uef o iNOjERe?mereqN}mﬂ Spnane requl,ed.mnremffﬂ@" . OATE - _

Filing Fee is $50.00
bue by May 1, 2004

5, MANAGING MEMBERS, VANAGERS - )

TME MGR

NAME MARTINEZ, PATRICIAL

SIREET ADDRESS | 323 BWW 4BTH CT.

EIFY-57- 7P MIAMI, FL 33134 . B B ;mﬁ{}{}nz%g‘a‘gﬁ

MGR A03/04-00173-018 50.00

NAME MARTINEZ, GABRIELA R 05/03/04

SEREETADORESS | 4240 BW 4TH ST,

GiTY-ST-21P MIAMI, FL 33134

T MGR

HAME MARTINEZ, OSCAR

STREET ADORESS | 4200 SW 4TH STREET

CIFY-$1-2F BAAMI, FL 33134 ~ . QQ NGT WH%TE

Lk MGR

HAME MARTINEZ NELIDA iN TH!Q S;:&AGE

STAEETADDRESS | 4200 SW 4TH STREET

omy-sT-zir | MIAMY, FL 33134 . s

TiNE

NAME

STRELT ADDRESS

SIY-§1- 7P —

HTLE

HAME

STREET ADORESS

CIE-§1-21P - o

limsted dability company of the [aceiver of trusiee empowergd o execule this report as reguire

e/ m*

SIGNATURE:

11. 1 hereby centify that the infarmation supplied with this filing does not qualify for the exemprion stated in Section 113.07(3){f), Florida Statutes. | further certfy that the information
indicated on ihis report is iue and soccurale and thal rmy signatue shall have the same legal effec! 25 if made under cath, Bal | am 2 managing member or manager of the

d by Chapter 508, Florida Srawtes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMIER, OR AUTHORIZED REPRESENTATVE

Y_z9. 0%

Oy Fhond %




