2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 30, 2006 8:00 am

DOCUMENT # L05000066863

1. Entity Name
ZIL, LLC

Secretary of State

05-30-2006 90183 003 ****50.00

Principal Place of Busingss Mailing Address

550 BILTMORE WAY
PHII
CORAL GABLES, FL 33134

PHY

550 BILTMORE WAY
CORAL GABLES, FL 33134

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

03252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-3106868 Not Applicable
i 1 Zi iti
Zp Country o County 5. Certficate of Status Desred [ 99-00 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name

CMS INTERNATIONAL ENTERPRISES, INC.
550 BILTMORE WAY

SUITE 200

CORAL GABLES, FL 33134

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signature, yped or printed name of 1egistered agent and titie if applicable,

[NQTE: Registered Agent signature requirad when rainstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Y B

_Make check payable to ©
. -Florida.Department of State -

. i

ADDITIONS lCHANGES

9 MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM 1 Delete TITLE [ Change [ Addition
NAME LIMONTI, SERGIO A NAME

STREET ADDRESS | 550 BILTMORE WAY, PH li STREET ADDRESS

CITY-§1-21P CORAL GABLES, FL 33134 CITY-S$T-21P

TITLE 0O Delete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-Z1P

TME ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

e [ Deete L D) cChange (] Addition |
NAME NAME

STREET ADDRESS STREET ADDAESS

CRY-ST-2IP CITY-ST- 2P

TITLE [ pelete TINE [cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 71 CITY-ST-ZP

TITLE ™ oelete TITLE [ Change [ Adsition
NAME NAME {’\

STREET ADORESS STREET ADDAES

CITY-ST-ZiP oITY-ST Zip

11. | hereby certify that the information supplied with this filing does not qualify for the exemptipns
indicatad on this report is true and accurate and that my signature shall have the sama legy effpct as if made
limited liability company or the receiver or trustee empowered to execute this report as requiked by Chapter

r 119, Florida Statutes. 1 further certify that the information
er oath; that | am a managing member ar manager of the

figa Statute
s

/ 6laghb

ntained in Chap!

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Au‘rn?ﬁ}:ﬁzernasau‘rm{ﬂ

Drate

Daytima Phone ¥ _ - i
~

-

=<



