, FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 103000023753 Secretary of State
1. Enfity Name 05-02-2005 90089 Q42 ****50.00
Z0E INIERNATIONAL LLC
| Frincipal Place of Business Malling Addreas
8895 FONTAINBLEAU BLVD 8895 FONTAINBLEAU BLVD
APT 308 APT 308,
< e e ST A GENR T R AR
2. Principal Place of Busioss 3. Miling Address _ ‘ l J |
Sulte, Ap1. ¥, atc. Suite, Apt. #, etc. 03252005  Chg-LLG CRREE3 (10V03)
City & State i Cily & Stats 4. FEINumbetS7 “1176757 Applodll:rm
Not Applica
e Country Zp Country 8. Conilicate of Stawss Desired {1 g.s.-go Addiional
4._Name and Address of Curreni Reglsiored Agent 7. Naime and Address of New Reglsiersd Agent
Name
RONZ ANI ANGELA A Street Addrass (P.C. Bax Number is Not Acceptabla)
8895 FONTA'[NBLEA”U BLVD APT 308
MIAMI FL 33172 -
Chty FL ] Zip Code

2. The abve named entily submits this statement for the purpese of changing 13 registered offica of registarad agant, or both, in the State of Florida. | am lamilliar wilh, and accept
the obligations of regisiered agent,

SIGNATURE

Sloners, yped o prinied oaTe of ‘agant i the 11 pppa {NGTE: Paghitaned Agen & wiuived when ! * DArg

Filling Fee Is $50.00
Dus

Way 1, 2005
8. MANAGING MEMSERSI MANAGERS 10. ADDITTONS / CHANGES
e MGR me Clcharge [ Atction
NAME MARIA AMEL'[A ELIZAGARAY AL '
smeoress| 2655 COLLINS™AVE APT 810 STREET ADDRESS
cv-stze | MTAMT BEACH FL 33140 ety-5T-20
Tme O Dot me | Octange [ Addiion
NAME e S.A. -
sreeraconess | MORENO 473 STREET ADURESS
erv-st2¢ - | CAPTITAL FEDERAL ARGENTINA COv-51-27
TLE MGR . O Dextz me Cchamge [ Addtion
NAME ANGELA AMELIA RONZANI NAME
smeaooeess | 8895 FONTAINBLEAU BLVD # 308) smenwoores
Cv-51-0¢ MIAMI FL 33172 onY-55-20
mE MGR 0 Delete me Clchange [ Addition
NAVE MARTA SOL ORQUERA AME
smaeoress | 2655 COLLINS AVE APT 810 STREET ADORESS
cy-51-1P MIAMI BEACH FL 33140 v-sT.2p
TnE O oslew me Clchange [ Addition
NAVE WMVE
STREET ADDRESS STREEF ADDRESS
Ciy-61-29 ‘ enY-§T-2P
e O Delets TME Clcrange [ Addifion
E NAME
STREET ADDRESS STREET ADDRESS
-5t A cav-sr-ze
11, I horeby cerily that the inldqniation supplied with this filing does not qualify for e exemplion stmd hSecﬂon 118 oi’(:l)(i) Florida Stetutes. | turther certify that the information
Indicated on this report 18 tuk and accurate and that my signature shatl have tha samo mada under gath: that | em & managing member or manager of the
fimitad labltity compeary or Ihb raceiver or tustes smpowerad o execute this repord as reqmmd by Chapler 608, Fioricta Statutes. .
SIGNATURE: J / 04/21/05 305-442-9195
ﬁlﬂﬂl’! Mbm% PRINTED MAME OF GIGNPIG MANAGING MEMSER, RARADER, OR AUTHORIED REPAESENTATIVE Dab Daytimg Phons 8

N

2-d LLEP ¥ ¥SOE 5423 WdD¥:*1 S002 EZ °9(




