y

FILED

2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # L03000036883 01-21-2005 90092 040 ****50.00
1. Entity Name
ZEQUEIRA FAMILY HOLDINGS, L.C.
' .
Principal Place of Business Mailing Address Z U u U J U 1 ].
1900 S.W. 18TH AVENUE 1900 S.W. 18TH AVENUE
MIAMI, FL 33145 MIAMI, FL 33145
i i . #, etc.
Suite, Apt. #, etc. Suite, Apt, #, etc. 01172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
20-0312984 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name

ROZENCWAIG & FERRERO-CARR

301 W. HALLANDALE BEACH BLVD. Straet Addrass (P.O. Box Number is Not Accaptable}

HALLANDALE, FL 33009

City FL | Zip Cade

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the qbligations of registerad agent. ",; "

SIGNATURE -

Signature, typed or printed name of registared agent and title if applicaple. {NOTE: Ragistered Agent digneture required when reinstating) — DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 " Florida Department of State
™ [
% )

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGR O Dekete me , Bemnge [ Addition

Navg ZEQUEIRA, ODALUS A Zequeikd, o4, &

STREET ADDRESS | 1900 SW 18 AVE STREET ADDRESS !

CITY-ST-ZIP MIAMI, FL 33145 CiTY-ST-ZP

TITLE O Dalete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O pelets TTLE [ Change [ Adcition

NAME HAME -

STREET ADORESS STREEE ADDRESS

CITY-ST-ZP CITY-S1-2P

TITLE [ Delete TILE [ change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST1-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS | .. . STREET ADDRESS

4Ty -ST-2IP CiTY-8T-21F -y

TITLE J Detete TITLE [Jchange [ Addition

NAME HAME “

STREET ADORESS STREET ADDRESS

CITY-5T-7P CITY-$1-2IP - .

11. 1 hereby certily that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Siatutes: | further certily that the information
indicated on this repod is true and accurate and that my signature shall have the same tagal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trusge smpowered to executa this repart as required by Chapter 808, Florida Statules.

7 357556

SIGNATURE: /4 /0L f——falys Zegueizs /// 7 /f%)@

SIGNATUA R PRWJ NAME OF BIGNING MANAGING us)cﬁzn, MANAGER, OR AUTHORIZED REFRESENTATVE  / fue L -« Oamernones
/ r

N PE|
! /



