2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02600019658 Feb 24,2004 08:00 AM
1. oty Name Secretary of State
ZAMUDIO SERVICE L.LC.
Principal Place of Business T Weziling Adds’es;
2027 SW 29TH AVE 5TE. 2 2027 SW 29TH AVE §TE, 2
FORT tAUDERDALE FE 33312 FORT LAUDERDALE FL 33312
R e ||
Sute, Apt. #. o, — Suite, Apt #, ol, T ] MOORE ° GRPEDS3 (103 -
Ciiy & State 7 Cuy & State - ' ] 4. FE) Number e Ar;;l;ed F'.or=:
, 06-1641793 Not Applicable
e Cauntsy ap Country 5. Certficate of Status Desired 3 gg'gg q&gﬂﬁon&l
6. Name and Addre-s;ﬂ_c-uné;t- Registered Agent L. 7. Name and Address of New Régistered Agent
Name
%gusc{;‘]o'zg$5 EAEEHSM,-IS 2 Street Addrass (P.O. Box Number is Not Accepté_Eie): =
FORT LAUDERDALE FL 33312 —= — =
City T — — T FiL ! er.Code-

B. The above narned entity submits is statement for ihe purpose of changing is registered office or registerad agent, or beth, in the State of Flonda. | am familiar with, and accept
the obhgatons of registered agent.

SIGNATURE - - - -

Sran s, 1ped Of pIEET Tarne ol WRALIE 2gerk ana e 4 au_p}mme. _. iNOTE Fegisipred Agent signature (gquiad when cainsating} . DATE - -

FILE NOWT FEE IS $50.00 ,
Rake Check Payable to Florida Department of State
Due By May 1,2004 =~
3. VANAGING MEMBERS/ MANAGERS o ~ ADDITIONS /CHANGES — .
e MGR 3 pelete TIRE O Change [ Acdition
NANE ZAMUDO, JOSEF RAME o Ly -
J AT g

STREET ADDRESS | 2027 SW 29TH AVE STE. 2 SIREET ADBRESS [y 23;&%@9 Sg‘é%:f‘f 02 55,00
GI-ST-2¢  (FORT LAUDERDALE FL 33312 o _§ omestae el = * o
TRLE {7 Delete HIiE Dl Charge 3 Addition
MAME MAME
STRELT ADDRESS F STREET ADBRESS
Ty -5T-21F L , _ R omest o e
HILE T ostete THHE I Change £ Addition
NAME NAME
STREET ADDRESS STRECT ADDARESS
CITY- ST- 24 B I Eug:is-d o o
THLE 3 pelete 1 TmE D Cnange £ Additior
HAME MAME
STREET ADDRESS STRELT ADDRESS
ﬂﬂ'Y-SFZ?F . . e T P CiT\‘-S?vZ)P - . - e ——
e 3 Detete WILE [ Ghange £ Addinen
NAME NAME
STAEET ADORESS STREET ADDRESS
€AY -ST- 2P . Y- ST- 2P ) . e
L 1 petere TiE CIorange [ Addition
HAME HAME
STREET ADDRESS STREET ABDRESS
CIFY-ST- TP ‘ Clry-81.2Ip e . B

¢ with this fiing does net qualify for the exemption stated in Section 119.07(3)(0), Flosida Statutes. | iurther certify that the informnation
£ ang thal my signature shall have the same fegal effect as if made under cath; that { am a managing member o manager of the
piver-fr ustes ermpowsred o execute this report as required by Chapter 808, Florida Siatutes,

11, | hereby certily that
indicated on this reppH
Wrated hability comp

SIGNATURE:

SIGNATURE AND MIESOR PRINTED NAME OF SIGNMG MANAGING MEMBER, IAANAGER, OR AUTHORIZED REPAESENTATIVE Dt oo TiD Phofe B




