FILED

2006 LIMITED LIABILITY COMPANY Jan 26, 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-26-2006 90070 015 ****50.00

DOCUMENT # L05000099469

1. Entity Name
ZASHMO, LLC
Principal Place of Businass Maljling Address
600 BRICKELL AVE., SUITE 300-) 600 BRICKELL AVE., SUITE 300-1 2&&&3636
MIAML, FL 33131 MIAMI, FL 33131
e g s MR R SRAR
Suite, Apt. #, stc. Suite, Apt. #, etc. 1182006 Chg-LLG CR2E083 (11/05)
City & Slate City & State ' 4. FEI Number Applied For
2.0 - 3 b 2.3 3 (pcﬁ Net Applicable
Zie Country Zip Country 5. Certificata of Status Desired [ gese.ggq S:’:ci’““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — T T - T 7 — - T - -7

SUAREZ, ANGIE
800 BRICKELL AVE., SUITE 300-1

MIAMI, FL 33131 7 -

s

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits {|
he obligations of registered agen

tatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl

% ;Ilq [0t

DATE

SIGNATURE

Signature. Iyped &r printed name sI}nd’apenl and tite i apphcable. {NOTE: Registered Agent sigriaiura requined when reinsiabng)

Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Bepartment of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS [CHANGES
TIE MGRM O oetete TITLE [ Change [ Addition
NAME SUAREZ, ANGIE NAME
STREET ADDRESS | 600 BRICKELL AVE., SUITE 300-I STREET ADDRESS
CITY-ST-2P MIAMI, FL -33131 CITY-5T-2IP
TITLE O Delete TILE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -~ - e = - em——
CITY-ST-2P CHY-3T-7P
TLE (3 Detete T [ Change £ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP Ciy-31-29
ThLE [ Detete TIILE O Change 3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
1ITLE [ Detete TITLE [ Change [ Addition:
HAME RAME
STREET ADORESS STREET ADORESS
GITY-ST-2IP CITY-ST-ZP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am & rmanaging member or manager of the
limited liability company or the raceiver or trustoe empowEred to execute this report as required by Chapier 608, Florida Stalutes.

=

SIGNATURE: >

7

~3es Xade: Ytk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING,

lhqln
77V ba

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

C] a}m'ne Pﬁone ¥

L]



