2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # L02000008847

1. Entity Name
TAMAYO-ZIGHELBOIM GROUP, LLC

05-04-2004 90020 030 ****50.00

Principal Place of Business

1675 MARKET STREET, SUITE 215

Mailing Address

1675 MARKET STREET, SUITE 215

24064821

WESTON, FL 33326 LS WESTON, FL 33326  US

e e N A
Suita, Apl. #, efc. Suite, Apl. #, etc., 04272004 Chg-LLC CR2E083 (10/03)
City & State City & Stata ém M |mhnqg "278 ,:szi‘:;:i::arbls
Zip Country Zip Country 5. Certificate of Status Desired O fese'gg‘l';f;jmma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

TAMAYO, YRENE
1675 MARKET STREET, SUITE 215
WESTON, FL 33326

Name

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

City

FL I 2Zip Code

8. The above named entity submits this statement for the purpese of changing its regislered office or reg'stered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typad of ptinted name ol registered agent and title if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

‘Make chéck payable to
" Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIDNSICHANGES

TTLE MGRM 7 Delete TLE [l change [ Addition
NAME TAMAYO, YRENE NAME

STREET ADDRESS | 1675 MARKET STREET, SUITE 215 STREET ADDRESS

CITY-ST-2IP WESTON, FL 33326 CITY-ST-2IP

TIMLE MGR [ Delete TINLE [ Change [ Addition
NAME ZIGHELBOIM, NORA NAME

STREET ADCRESS | 1675 MARKET STREET, SUITE 215 STREET ADDRESS

GITY-§T-2IP WESTON, FL 33326 CITY-5T-ZIP

TITLE [ pelete MLE O ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

TITLE 7 Delete 1IME [J change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-$T-2P

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
y signature shall have the same legai eftect as if made under oath; that | am a managing member or manager of the
owered 10 execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and th
limited liability company or the receiver or trustag e

SIGNATURE: N

N

0 4/30/094

STGNATURE AND TYPED OR PRINTED HAME OF SIGNI

G MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date ’ Daytime Phang #




