¥ | FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000077827 02-27-2006 90424 036 ****50.00
1. Entity Name
ZYLAR L.L.C.
Principal Place of Bugingss Mailing Address
9117 CAMINO VILLA BLVD. 9117 CAMINO VILLA BLVD. 20010889
TAMPA, FL 33635 US TAMPA, FL 33635 US
S s IEAAEAAU AL
Suite, Apt. #, BiC. Suite, Apt. #, etc. 02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1798522 Not Applicable
Zip . Couniry Zie Country 5. Certificaie of Status Desired O $5'00 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUPERON, LUIS A
7108 36TH AVE. S Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33619

Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State ef Florida. 1 am familiar with, and accept
the obligations ol regisiered agent.

SIGNATURE __ _
Signature, [ypad of printed name ol registersd agenl and Ltle it apoticable. (NQTE: Asgistered Agent signature requirec when r&nsialing) - .. DaTE
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES ™~ .. . Tyt
e MGR Delete THLE 77 [Ochange ~ [ Addition
' NAME HERNANDEZ-JONHSON, CARLOS E MAME .
STREET ADORESS | 9117 CAMING VILLA BLVD. STREET ADORESS
Cy-ST-2P TAMPA, FL 33635 . CITY-S51-71P
TITLE MGR Delete TIME [ Change [ Addition
NAME HERNANDEZ-FONDA, CARLOS E NEME
STREETADDRESS | 9117 CAMINO VILLA BLVD. STREET ADDRESS
CITY-ST-21P TAMPA, FL 33635 CITY-ST-2IP
TITNE MGR O Defete TITLE . [ Change  [J Addition
NAME MATEUS, JOSE NAME i
STREET ADORESS | 9117 CAMINO VILLA BLVD. STREET ADDRESS h
CiTY-ST-ZIP TAMPA, FL 33635 CITY-ST-21P y
TIsLe [ Delets TLE go 5 /4 4 i[’t"/ Nt / {Change P Addition
HAME NAME ¥ // /o
STREET ADDRESS STREET ADDRESS 57//7 p/j”? ol G e Mﬂ.@.
CITY-§3-2IP CITY-ST-29 '7/}4—1—:/4( ~7 ‘f
TITLE O3 Detere TILE GUJ /’;/a 4 . Mq, 7Z1’0 £ - O Crange BT Adgition
HAME NAME j 0 7
STREET ADDRESS STREET ADDRESS Jezz (9// Er/rel 4 Ve
CITY-57-ZP CITY-ST-2P G?Y,;w o~ Ff [ ity /4 A
TITLE O Desets L Vs O Change [ wdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS -
CITY- S1-2IP CITY-§1-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information _
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the

limited #ability compary O ceiver-aLiystiee empowered to execute this report as reguired by Chapler 808, Florida Statutes.
Lot Te Ao oo J 2/ /
SIGNATURE: wbeecttiZzee’ Jose Ao loos  HER 2/7/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




