FILED

2004 LIMITED LIABILITY COMPANY Feb 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-04-2004 90231 014 ****50.00

DOCUMENT # L03000028081

1. Entity Name
ZORY'S ENTERPISE, LLC.

Principal Place of Business 7 Mailing Address
2975 NW 17 AVENUE 2975 NW 17 AVENUE

MIAMI, FL 33142 MIAMI, FL 33142 24 0064 BG

= e o AR A

_—

Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FE! Number Applied For
Ol - O_’ °l 3 2 6 —] Not Applicable
| B Py D TS [ ey e T T Pt S S 4 ] My = s = - 2 o SR L o Syt gy TR
Zip Country Zw uuntry 5. Certificate of Status Desired ] _$5.GO qdumnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

FERNANDEZ, RAFAEL F

2075 NW 17 AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33142

City - FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name ot registered agent and ta it applicable, {NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $50.00 Mike check payable to
Due by May 1, 2004 Florida Department of State
EX MANAGING MEMBERS /MANAGERS 10, ACDITIONS/ CHANGES
TITLE MGR 21 pelete TITLE [ Change ] Addition
NAME FERNANDEZ, RAFAEL F NAME
STREET ADDRESS | 2975 NW 17 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33142 CITY-ST-2P
TITLE MGR [J Delete TITLE O Change [ Addition
NAME FERNANDEZ, ZORAIDA NAME
STREET ADDRESS | 2875 NW 17 AVENUE STREET ADDRESS
SO ST7R o LMIAML:EL_23142 S PRNERRE  \:1 o S R - - = Jp——
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE O change  [] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TITLE [ Delets TILE J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-ZIP

1. { hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that } am a managing member or manager of the

limited liability company or the receiver or trustee ered 10 exacute this report as required by Chapter 608, Florida Statutes.
SIGNATUR 2T ’/25/"1‘ (7pe)es3 o064
SIGNATURR'AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE " Date Daytime Phone #




