2007 LIMITED LIABILITY CCMPANY
. ANNUAL REPORT (AR) FILED

DOCUMENT # L05000066863 Feb 26,2007 08:00 AM
1. Entity N
Enity Namo Secretary of State
ZiL, LLC )
Principal Place of Business Mailing Addrass
550 BILTMORE WAY gaO"BILTMOHE WAY
PHII
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc Surlo, Apl. #, ¢lc 15t MODRE CR2E0B3 {10408)
Cily & Stalo City & Stalo 4. FEI Numper Appliod For
: 20-3106868 Nol Applicablo
Z Zi i
P Counlry i Country 5. Cortiicate of Staws Desied [ 99-00 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
CMS INTERNATIONAL ENTERPRISES, INC :
" Streel Addross [P.O. Box Number is Not Acceplablo
550 BILTMORE WAY ‘ )
SUITE 200
CORAL GABLES FL 33134
. Cily i FL \ Zip Code
8. The above namad entity submits this slatoment for the purpose of changing ils registered offico or ragislored agenl, or both, in tho Stato of Florida | am familar with, and accopt
the obligations of registored agent
SIGNATURE
Signalure, iyped o1 pnnled name of regstered agenl and ke d apphcable (NOTE: Registered Agenl signalure required whad remsialing) DATE
FILE NOW!I FEE 1S $50.00
Make Chock Payable to Fiorida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
line MGRM [ Deicle TIIE [ change ] Addition
NAME LIMONTI, SERGIO A NAME
STREET ADDRESS | 550 BJLTMORE WAY, PH I SIREE | ADDRESS e
CITY-51- A CITH-5T- LO0000e4e538
y-Si-4F | CORAL GABLES FL 33134 m-st-2p (12 A5 O e ORI A A S0 O
(eL=grels Ly | LAY L ) b= | N
[t O oelele TIeE Change ~ [ Addilion
NAME NAME
STRTET ADDRLSS STRCET ADDRESS
BITY. 51 2P CIY-SI-21P
T [ Doiete TITLE [ Change  [_] Addillon
NAMI ’ NAME T ’
SIRLET ADDRESS SIRHE] ADDRESS
CiTY-$1- 218 CHY-SI-7IP
ity [ Delels TIILE [ change [ Addilion
NAME NAME.
SIRLET ADDRELSS STREET ADDRESS
TITY-$1-71p CITY-ST-71P
e [ Doiate IME Dchange [ Aadition
NAMI: NAME
SIREET ADDRESS STRFET ADDRESS
LITY - S1- AP CITY-ST-21P
o
HHE ([ beta TIILE O Change ] Addilion
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY-S1- 2P CITY-ST- 2P
11. 1 haroby cerlily thal the information supplicy wWith this filing does net qulify for the exemptions containod in Section 119, Florida Statules. [ further cerlify that the information
indicatod on this report 1s ruo and accural d thal my signalur havo the same legal effect as if mado under oatn; thal | am a managing member or manager of tho
Iimitod lizbiiity company or tha recoiver or ruglee empowerad 1 i rapon as required by Chaplor 608, Florida Statules
F ]
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED I,AM ’Mwe MANAGING uzdﬁsi\mmsm OR AUTHORIZED REFRESENTATIVE Dats Davume Prona &




