2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT # LO4000076251 03-16-2006 90024 046 ****50.00
1. Entity Name
ZARRELLA ENTERPRISES, L.L.C.
Principal Place cf Business Mailing Address ‘ U U ‘l' b b U b
2364 SW. 34TH STREET 2364 SW. 34TH STREET
BAYG BAY G
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
s s IR AEA R
Suite, Apt. #, etc. Suite, Apl. #, elc. 01182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For
59-3786207 Not Applicable
Zip Counity Zip Country 5. Certificate of Status Desired a Ei'ggqlﬁ:’l;uona'
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REISMAN, STEPHEN H
1 5.E. 3RD AVENUE, SUITE 3050
MIAMI, FL 3313

A

Streat Address (P.O. Box Number is Not Acceplable)

Cily FL | Zip Code

8. The above nami d entiy subwyits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations df regiStered adent.

p—
SIGNATURE O O (\ Q
Sigrahke, typed or pnn:}‘nargal registered agent and e J ADDkcablT™

{NOTE: Regmtered Agent signature roquired when reinstatng} DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Fiorida Department of State

9, MANAGING MEMBERS /MANAGERS 10, . ADDITIONS /CHANGES

TIiE PRES = Belete TITLE treaioent m’ﬁnange [ Addition
NAME ZARRELLA, LARRY MR. NAME s Lavvq garvella

STREET ADDRESS | 2364 SW 34 STREET BAY G stReeT A00Ress (4G 0) S 52 Ave.

CITY-ST-2IP FORT LAUDERDALE, FL 33312 oY-StZF [Dawie L e 333 \'-\

TiTLE O3 Delete TITLE [] Change  [3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-§7-2P

TRLE T elete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STAFET ADDRESS

CAY-ST-21P CITY-ST-2IP

TTLE O eise 1ILE [J Change ] Additisa
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CITY-S1-2IP

THLE O] pelete TTLE [J) Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-S1-2iP

TITLE O pekte TILE [ Changa (O Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S1-2IP

11. | hereby certify that tha inf matidn supplied with this filing does not qualify for the exemptions caontained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report isfirue and agcuraia and that my signature shall have the same legal effact as if made under oath; that | am a managing member or managar of the
limited liability company §r tha receiyer or trustee esmpowerad to executs this report as required by Chapter €08, Florida Statutes.

e ) Wislow  454.5%2-4947)

SIGNATURE:

SIGNATURE AND TYPED OR PR"&ED NaMm, F SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Date Dayuma Fhona ®




