2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 19, 2005 8:00 am _

ecretary of State

DOCUMENT # L04000077827 04-19-2005 90013 037 ****50.00
1. Entity Name
ZYLAR L.L.C.
Principal Place of Business ‘ Mailing Address -rTT T -
9717 CAMINO VILLA BLVD. 9117 CAMINO VILLA BLVD. )
TAMPA, FL 33635 US TAMPA, FL 33635 LS
A v R R AR BTN
Suite, Apt, #, etc. Suite, Ai. #, etC. 02152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20~ ,79(3 522 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registeted Agent

DUPERON, LUIS A
7108 36TH AVE. S
TAMPA, FL 33619

Name

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

City

FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its ragistered office or registered agent, or botn, in the State of Florida, 1 am familiar with, and accgp}_

the obligations of registered agent.
Y

" SIGNATURE i
R Signature, fyped or printedd nama of registened agant and title il applicable

(NOTE: Begistered Agant signaturs reGuired when reinstating) DATE

Filing Fee i% $50.00
Due I;y May 1, 2005

-

Make check payable to
Florida Department of State

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O pekete THLE « - OcCnange {7 Addition
NAME HERNANDEZ-JONHSON, CARLOS E NAME ' L

STREETADDRESS | 9117 CAMINO VILLA BLVD. STREET ADDRESS

CITY-ST-2P TAMPA, FL 33635 CITY-ST- 2P

1IE MGR J Delete TRLE [J change  [J Addition
NAME HERNANDEZ-FONDA, CARLOS E RAME

STREET ADDRESS | 9117 CAMINO VILLA BLVD. STREET ADORESS

CITY-ST-7P TAMPA, FL 33635 CITY-ST-7P

TE MGR [ pelets TMLE [ Change ] Addition
NaME_ . | MATEUS, JOSE _ P NAME _ . — e e =l s
STREET ADDRESS | 9117 CAMINO VILLA BLVD. STREET ADDRESS

ciry-St-op TAMPA, FL 33635 CITY-5T-ZiP -

TILE {3 Delets T8LE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-2IP CITY-ST-2P

3IME : O oeleta (ift3 [ Change 7 Addition
NEME NAME ]
STREET ADDRESS STREET ADDRESS e
CITY-ST-21P CITY-ST-2P -
mie O Detete TITLE [ change {7 Addiian™
NAME NAME :
STREET ADDRESS STREET ADDRESS

ciry-st-2p GITY-ST-2IP

NG

11. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have tha same legat affect as if made under oath; that | am a managing member or manager of the
limited liability company or the redleiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 4 Waﬂo/« &/ CHULS J) ERAGHDED.

02/23/05 (5/3) 928 1923

SIGNATURE AND TYPED OR pqmre?.dmz o;rﬁ\yé ynu\cmc MEMBER, MAMAQER, OR AUTHORZED REPRESENTATIVE Date Daytime Prhone #

i

¢
!

A~



