RI}ZZOOS.LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000021278 %
1. Entity Name S (‘b ,,,\
ZBA LLC o, T le T 0
( /.;’ -
{ 4 ¢ o /0/5,
6’4&'1 J}, ‘2_
Principal Place of Business Mailing Address ‘5‘68-\0/-" 36
2325 GALIANO STREET 2325 GALIANO STREET : /5‘(&?
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 0,?
SR U
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1158625 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g ggm':dr;;m“m
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name .
e as o eminellc ¢ Tomineilo, Pk
1 . DAD ND BLVD. treet Address (P.Q. Box Number is Net Acceptable
213318 DADELAND <D%L> Londs JI. Terminello Esq
MIAMI, FL 33136 2700 SW 37th Ave
o -
Y Miami FL | %%

the obligations of registzﬂagent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staje of Fior'[!a. | am familiar with, and accept

Signature, typed or printed name of registerad agant and tite i lp'abln {MOTE: Rogistered Agent signaiure required when reinstating)

SIGNATURE . a_\ S Oﬂ§

Flling Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONSICHANGES

TIE MGR roem TILE MGR [ Criange XMditinn
HAME SHAHNAZI, ALISGHAR NAME RASSIEL GOMEZ
STREET ADDRESS | 1717 N. BAYSHORE DR. #1431 STREETADDRESS | 2325 GALIANO STREET
CITY-5T-2P MIAMI, FL 33132 CITY-5T1-1P CORAL GABLES, FL 33134
Mg 3 Delete TITLE [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-SI-2IP
TITLE O velete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-29 CITY-ST-2P
TITLE I pelete TITLE O Change  [T] Addition
NAME NAME :__—_'“'" I-“IEIE!_":II:'-: s X
o LN 1 [t 4 :]
STREET ADDRESS STREET ADDRESS o) 4 e oA
.St pilnipe D2/22/05--01013-~023 #5000
TmE O pelete TITLE [ change [ Addition
NAME NAME
STREEY; ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-7P
Tnu;, O velete TITLE [ Change [ Addition
N NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP /\ CITY-ST-2P

)

11. | hareby certify that the infgerhationsup - ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report isffue and :- hte and that my signature shall have the same legal effect as if made under oath; that | am a managing membes or manager of the

208
él \s,os Y- Soog-
\

lirmited fiabiity cempany Ar lhe recdivet| o\trustee empowered to execute this report as raguired by Chaper 608, Florida Statutes.
BIGNATURE AND Wﬁ( rﬁ‘mr‘o MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #



