FILED
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # L03000037073 Secretary of State
1. Entity Name 05-03-2004 90131 042 ****50.00
ZERAVLA ENTERPRISES, LLC
Principal Place of Business Mailing Address . o .
9105 TUDOR DRIVE 8105 TUDOR DRIVE ' LI
#F203 #F203 "
TAMPA FL 33615 TAMPA FL 33615
us - us

Suite, Apt. #. efc. . Suita, Apt. #, elc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

Mot Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired ] $5.00 Additional
] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

h

et 0%
CORPORATION SERVICE COMPANY

1201 HAYS STREET Streel Address (P.O. éox Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent, C L

SIGNATURE il
Signaturs, typed or printed narne of regustered agent and tilhe «f apphcable, (N(.)TE‘ Ragisterad Agenit signature réquired when reinstatng) DATE
?"' MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ pelete TITLE [Jchange [ Addition
NAME, ALVAREZ, MICHAEL L NAME
STREETADDRESS (9105 TUDOR DRIVE, #F203 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-7F _
me [ celee TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP cIny-Ss1-2IP
TITLE O pelete TITLE [ Change {1 Addition
NAME - - _ T NAME T T Fomr T T B e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE Ol pelete TinE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-$1-21p _ CITY-57-21P
THLE [ celate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-21F
TITLE O oelete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS © R STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP

11. | hereby certity that the information supplied with this filing doeas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signalure shall have the same iegal effect as il made under oath; that | am a managing member or manager of the
lirmited liabitity cormpany or the receiver or trustee empowered to execute this repan as required by Chapter 608, Florida Statutes.

SIGNATURE:W\ géf’é‘/ 313-72%-D525

T . = r T




