2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0300005

1. Entity Name

1491

ZAHACA ENTERPRISES USA, LLG

X

Principal Place of Business =~

3370 MARY STREET -
COCONUT GROVE FL 33133

Mailing Address
3370 MARY STREET

COCONUT GROVE FL 33133

2. Principal Place of Business .

3. Mailing Address

Suita, Apt. #, et

Suite, Apt. §, ete.

A FILED
Mar: 07, 2005 08:00 AM
Secretary of State

I LI

Ill

|

i

[

1st MOORE CH2E083 {10/04)
City & State _ N City & State 4. FEI Number Applied For
86-1090096 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired | $5.00 additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registerad Agent
- o =TT Name -

ARVESU, MANUEL M
201 ALHAMBRA CIRCLE, SUITE 502

Street Address (P.O. Box Number is Not Acceptable)

CORAIL GABLES FL 33034

City

FL i Zip Code

8. The abova named entity submits this statemert for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1am familar with, and accept

tha obligations of registered agent,

SIGNATURE — .

Signature, typad of pintad nams of registered aganl and 1tle d epphicabla

“THOTE Wagiiared Agant sig

ute taqured when reinstahing) DATE

FILE NOw!! _
Make Check Payable to Florida Department of State
Due By May 1, 2005
2. - MANAGING MEMBERG /MANAGERS 10. ADDITIONS/CHANGES
It MGRM o [T Delele T e [l change  [J Addition
NANE PEARL, MARC H MGRM oy . HBooOGeEEeE3
STREET ADGRESS 3370 MARY STREET STREET ABDRESS L/0705-30033-023 50,00
GITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST- 2P
TITLE CToeee N ane [JChange [ Additlon
A NANE
STREET ADORCSS SIREE] ADDRESS
CIY- §1-2F - CITY§1-7P
L ) [ Datete L [ Change [ Additlon
MAME NAME
STRELT ADORESS STREFT ADDAESS
cily.§i- 2P CIre 5T 7P
LE T T Delele mr [J Ghange [ Acdition
MAME i NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P Y51 2P
R T Dpeek BE [ thange [ Addition
HANE RS
STREET ADDRESS STRCET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ petede e [O change [ Addition
NAME MANE
SIREET ADBRESS STACET ADDRESS
CTY-S§T-2P CITY-§1- 7P

1. | hereby certify that the information supplied with this fiing doss net qualify for the exemption stated In Section 112.07(3)(7), Florida Statutes. | further cartify that the information
indicated on this report Is true and accurate and that my signature shall have the sams legal sffect as if made under cath; that | am a managing membar or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes

gpe é/ fé_ffgé_, [ avagerl é//d’/f’j’— 60?)¢?f-33_?&

SIGNATURE:

SIGNATURE AND TYPED OF FRINTED Nmt OF SIGMNING MANAGING MEMBER, MANAGER, OR RUTHORIZEG REERESENTATIVE

Cets Paytime Phone ¥




