2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000014632

1. Enuty Name

ZANZURI, LLC

Principal Place of Business Mailing Address
6840 5.W. 81 TERRACE 6840 5.W. 81 TERRACE
MIAMI, FL 33143 MIAMI, FL 33743
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6. Name and Addrass of Current Rogisterod Agent - “~ Lo r"

ZANZURI, CLEMENT S
6840 S.W. 81 TERRACE :
MIAMI, FL 33143
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B. The ahove named eniity submits this statement for the purpose ol changing its registered offuce or regsslered agent, or both, in the Slate of Florida. | am familiar with, and accapt

the obligations of registarad agent.

SIGNATURE

Sipnalure. typad of prnted Name of regLOIeD 0ONT &nd 1T il INpACIDIE (NOTE Hagsiared AQant Hgnalura (equired when rensiaing)

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ZANZURI, CLEMENT

STREET ADDRESS | 6840 S.W. 81 TERRACE
ory-sI-2e MIAMI, FL 33143
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11. ( hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118. Florida Statutes. | further cartlly that tha information
indicatad on ihis raport is true and acturata and that my signature shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
Imited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Siatutes.
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