, FILED
2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000077827 03-01-2007 90191 032 ****50.00
1. Entity Name
ZYLARL.L.C.
Principal Place of Business Mailing Address
9117 CAMINQ VILLA BLVD. 9117 CAMINO VILLA BLVD.
TAMPA, FL 33635 US TAMPA, FL 33635 US
Suite, Apt. #, etc. Suite, Apl. #, etc.
LIE, APL #, EIC . uie. Apl. A, B1e 02262007  Chg-LLGC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-1798522 Not Applicable
Zi i t i
® Couniry i Couniry 5. Cerficaie of Status Desied [J $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  ——p . /—'
DUPERON, LUIS A Sose  HAatrys
7108 36TH AVE. S Street Address (P.O. Box Number is Not Acceptable)
TAMPA; FL 33619 A / /, y)
2/77 (‘,Mrﬂc V, //dr 5 a/
. Cit — Zi o 4
T T Ate PG FL[?S?“&_?J
8. The above named entilyssemitathis stiiement for the purposa of changing its registered oifice or regisiered agep?. or both, in the State of Florida. | am familiar with, ang accept
the obligations of redifleted agent,
SIGNATURE
Bd mamg ol registared agan] and title \f applicable {NOTE Registared Agent signaturs requirad whan rsinstatng) DATE
Filing Fee is $50.00 ‘ Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGR O oelete TITLE [ change [ Addition
NAME MATEUS, JOSE NAME
STREET ADDRESS | 9117 CAMINO VILLA BLVD. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33635 CITY-ST-2iP
TILE MGR O pelete TILE [ crange [ Addition
NAME® MATEUS, ROSA NAME
STREET ADDRESS | 9117 CAMINI CIRCLE RCAD STREET ADDRESS
CITY-S1- 7P TAMPA, FL 33635 CITY-ST-21P
TITLE MGR O Delele IILE O change [ Aadition
NAME MATEUS, GUSTAVO A NAME
STREET ADDRESS | 3622 COPPER TREE STREET ADDRESS
CITY-5T-2P BRANDON, FL 33511 CITY-Si- 21f
TITLE O Delete TIIE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
e L1 Delete TITLE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Detste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53- 2P CITY-ST-ZP
11, ! hereby certify Ihat the information supplied with this filing does not qualify for the exemgtions contained in Chapter 118, Floricda Statues. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegaleffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgr or lrustee empowered to execule this report as required by Chapter 608, Florida Slatutes.
—
W 7 g é F-J
SIGNATURE: 7 Tas v My Fr on Ity
SIGNATURE At NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daylime Pnone ¥




