2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000012006

1. Entity Name

ZALI ENTERPRISES LLC

Princlpal Ptace of Business

9360 SW 72ND ST 9360 SW 72ND ST
285 285
MIAMI, FL 33176 MIAMI, FL 33176

Mailing Address

2. Principal Place of Business

DAL Ao P2 g

3, Maiing Address

Suite, ApL#, e&

FILED

Apr 20, 2006 8:00 am

ecretary of State

04-20-2006 90030 035 ****50.00

200334 38

ARG A0 A R0 N AET GO

5”“?"”&" ZC 03022006  Chg-LLC CR2E083 (11/05)
’{ 2 paVo vl
& State (- City & S U f ‘(: 4. FEI Number Applied For
(50(5 ( P 58-2278292 Not Applicable
(ép?) IC6 ;33?1:2” Do, Country 5. Certificate of Status Desired [ fg'ggqﬁf:gw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Iy
LINARES, MAXIMO OXiMO__HinGives

14531 SW12 LN
MIAMI, FL 33174

Street A? §_(P 0. Box Nu ris Not Amnniebleé

o\hz tH 2

o Dove

FL

23L.L

8. The above nam

Subi this state
the obhgatlms aggnt.
SlGNATUHE

7 the purpose of changing its 1egistered office or registered agent, or both, in the Stete of Flornida. 1 am famillar with, and accept

s of registered agend and tile if aspicable.

{NOTE: Rogistored Agent sigrarurs réquired when reinstating}

5/03?/06

Fllln/k;: is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
£ MGRM K oelers THLE O Change [ Addltion
HAME LINARES, OSMANY NAME
STREET ADDRESS | 12904 SW 116 CT STREET ADDRESS
eIy -S1-2P MIAMI, FL 33186 CTY-57-2P
THLE MGRM {7 betae Tme \} Ve reS\de(\ % " hange P addition
NANE ZAMUDIO, ANDRES NAME Toudio  Andces
STREETADDRESS | 11840 SW5 ST STREET ADDRESS 3?56 Adt) (57& A _,{* “2
cr-si-zP | MIAMI, FL 33184 oSt | Ozl © 23h6é
TInE O oelet= TME Cdchange [ Addirion
NAME RAME
STREET ABDRESS STREET ADDRESS
PMTY T T MTY T e
TITLE 3 Detete e [dChange [ Addition
NAME NAME
SYREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-ST-2P
Tne ] Deleta TILE O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiF CITY-ST-2P
THLE [3 Deten TLE JChange ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CTY-ST-29 CITY-5T-2F
P P HSIOMNE WY LA ID H RIS § OUR ST TR0 D 1 Y WG UL YUGHTEE 1O UG SAGE Ul hd Ut s mu'?a o ey i e ulediiEh. s UG‘\I)‘\IIHL {7 Bl RA

indicated on this report is trua and accurate and that my signature shall have the same tagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes

3/ 2d /% WS- 4630050

SIGNATURE: D&w v

Jle

BIGNATURE P TR TRIRYED RAME OF SIGKING M.

OR AUTHORITED REPRESENTATIVE

MEMBER,

Dayme Phona 4




