2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 28, 2008 08:00 A
DOCUMENT # L05000043883 N Secretary of State

1. Entity Name
ZEROS MEXICO, LL.C.

Principal Place of Business Mailing Addrass
7452 S.W. ABTH ST 7452 SW. ABTH 5T
2ND FLOCR 2ND FLOOR

MIAMI, FL 33155 MIAMI, FL 33155

A0 O

s 01082008 No Chg-LLC CR2E083 (12/07)
N P
; 4. FEI Number A Appied For
34-2046144 Not Applicable

5. Certificate of Status Desired E( $5.00 Agditional

|
|
Fee Required |
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6. Namo and Address of Curront Registered Agent

/DONOTWRITE - | |
VIN'THIS SPACE . '

L
[ A

R ]

GRUBER, PETER G ESQ

PETER G. GRUBER, P.A.

ONE DATRAN CTR, 9100 S DADELAND BLVD #9210
MIAMI, FL 33156

i
i

T -

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

P, Signature, typad or prinied nama of registerad agenl and titie il applicabla {NOTE: Registarec Agenl signature requirec whan reinglating) : DATE

. """FILE NOWII FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM R
NAME SANCHEZ, OSMUNDOQ JR

STREET ADDRESS | 7452 S.W. 48TH ST 2FL
CITY-ST-21P MIAMI, FL 33155

U

TISLE MGRM 0] Sl
+ 02/04/08-60002-012 143,75

NAME MARTINEZ, JORGE
STREET ADDRESS | 7452 S.W. 48TH ST 2FL
CITY-ST-2IP MIAMI, FL 33155
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TITLE ‘
NAME
STREET ADDRESS

CUY-ST-2iP

4
i

TIME

NAME

STAEET ADDRESS
CIry-si-2ip

TLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE
NAME
STREET ADDRESS

CITY-8T1-2P T [’\ \ Iay

RO

11. | hereby certily that the informafon supplied with this filiny, dops ndt qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is true gnd accyrate and that my signaturg shall have the same legal elfect as if made under cath; that | am a managing member or manager of the

limited liability company or ceiverfor trustee em ) cute this report as required by Chapler 608, Florigd Statyles.
1/ 8)0d w el TS0y
SIGNATURE..
SIGNATURE AND 'n’PEP OR PRINTED NAME OF SIGNING umflnaﬁsmaaa, DR AUTHORIZED REPRESENTATIVE ' ome Daytme Pnons #
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