FILED
Aug 02, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY 7
ANNUAL REPORT Secretary of State
DOCUMENT # L04000041898 07-14-2006 90093 018 ****50.00
1. Entity Nam,
ZERPA & ASSOCIATES, LLC
Principal Place of Business Mailing Address
14342 SW 101 LANE 14342 SW 101 LANE
MIAMI, FL 33186 MIAMI, FL 33186
T S U A
Sulte, AL 4. et Sute. Aot b, eic 07122006  Chg-LLC ~ CR2E083(11/05)
City & Stale City & Stale 4. FEI Number Applied For
51-0509794 Not Applicable
Zio Cousiry Zip Couniry 8. Certficate of Sialus Desied [ fi'g?qm“m'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registersd Agent
Nama

ZERPA, ARELYS
14342 SW 101 LANE -
MIAMI, FL 33186 .

A

Street Address (P.Q. Sox Number is Not Acceplable)

City

FL I Zip Codg

8. The above named entity submils |bis slatemenl lor the purpose of changing its registered ollice or registered agent, o both, it the State of Florda. | am familiar with, and accep:

the obligalions ol tegistered agent.

SIGNATURE
Signaiure, lyped of prinied name of {egisiered Apant snd Ik d B he sbia (NOTE: Fogester v Auenl signsl e IeuHed when reinslaing) DATE
Filing Fee 13 $50.00 Make check payable 10
Dus by September 6, 2008 Florida Department ot Stato
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
e MGRM v {7 Delets TIRE [ Change [ Adduion
g ZERPA. ARELYS - v
STREET ACORESS | 14342 SW 101 LANE STREE] ADDAESS
CITY-$1. 2P MIAMI, FL 33186 cuyY-St- 2P
THLE O peete TIRE Ocrange [ Adodion
HAME NAME
STALEF ADDRESS STREET ADDRESS
GIIv-5T-2P CITY-ST- 7P
e O elete ung O Crange (3 Acdison
NawE NAME P
STREET ADDRESS STREET ADDRESS
Ty -S1- 29 CiTY-51-2¢
-~
Ime CJ Delets THLE O crarge [ Ascition
RANWE RAME
SIREET ADORESS STREET ADORE S5
CITY-ST- 2P CY-S1-2
TiLE O Oclere TIRLE OCrange [ Acdition
NAME HAME
STREES ADORESS STREET ADORESS
Y-St pp £IvY-51-2°P
TiLE 03 Delets RiLE [ crange [ Acddion
NAYE NAME
SIREET ADDRESS SIREET ADORESS
Cifv-sT. 2 orY-Stap

1t. | hereby certily that the Information supplied with his ling coes nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informanon
inclicaled on this report is true and eccurate and tnat my signature shall have ihe same legal effect as if made under cath; that | am a managing member or manages of the
lirmited liability company of Ihe receiver of tlusiee empowered to execute this repert as required by Chapler 608, Fioiida Statutes.

ey

s

o

1-Le~0c % 330999

SIGNATURE:
RIGHA

TURE AND TYPLD QA PRINTCD NAML OF BN

NG WANAGING MLY

rl(l. MANAGER. OR AUTHORIILD REPRESENTATVE

Date Dayurw Prasre »




