2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L01000021278 /?‘/
1. Entity Name ‘5- & <
ZBALLC ) L
25805, 13
o,

Principal Place of Business Mailing Address 't 6/.4 & /? F {3, \?
2325 GALIANO STREET 2325 GALIANQ STREET - S s Uk
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 : FZ 07;;1 f€
T s v R

Suite, Apt. #, atc. ' Suite, Apt. #, etc. 06062005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

65-1158625 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired d fi'ggq ':::I:ci’tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
TERMINELLO & TERMINELLO, P.A.
C/O LOUIS J. TERMINELLO, ESQ. Street Address (P.O. Box Number is Not Acceptable)
2700 S.W. 37TH AVE.
MIAMI, FL 33133

City FL Zip Code

8. The above named entity submits this statement 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 registared agent.

SIGNATURE
wre, typed or printed name of registered agent and tile i applicabla. {NOTE: Rogistared Agent signature required when renatating) DATE
. Makecheck payable to-
Amended AR is 550.00 L ' ‘JE[bI!d\BJQgp:a‘ﬂ'ﬂlﬂntqf Sfatﬂ
) MANAGING MEMBERS /MANAGERS 0. ~ADDITIONS /CHANGES
ILE MGR Delete TTE Hanaging Member : Change KAddition
Nab GOMEZ, RASSIEL Nk Shahnazi,AAli Asghar
STREET ADDRESS | 2325 GALIANO STREET STREET ADDRESS 2325 Galiano S-tree t
ciy-sT-2f | CORAL GABLES, FL 33134 on-si-2¢ | Coral Gables, FL 33134
TLE O Delete iE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TITLE [ pejete TITLE O change [ Addition
NAME NAME — .
STREET ADDRESS . STREET ADDRESS SO00% F rS3=6 3
P CIY-ST-2p D/ 21/05--01057--013  #50.00
TITLE O petete TALE [J change [} Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-2P
e ) (3 belete TITLE Ol thawge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITe-57-0P
TILE [ pelete TMEe [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-2IP

11. | hareby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurala and that my signature shall have tha same legal efiect as if made under oath; that | am a managing member or manager of the

limited liability company or the recaiver or jfusies empo d to executs this report as required by Chapter 608, Florida Statutes.
—
4 /?/o( 3o €« {. Soo2

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #




