e FILED
2007 LIMITED LIABILITY COMPANY Feb 27,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT #L06000011523 02-27-2007 90080 042 ****50.00
1. Entity Name
ZENQVIALLC
Principal Place of Busiress Mailing Address
72 10TH AVENUE 72 10TH AVENUE
SHALIMAR, FL 32579 SHALIMAR, FL 32579
A RN LT TR ACARAR A AT AR
\2D Qna®anma CLue "W 133 OnaBamn Curt NW
Suite, Apt. #. etc. Suite, Apt. #, etc. 02032007 Chg-LLC CR2E083 (12/06)
City & State ity & State 4, FEI Number Applied For
\:-\— WO TN Regcn ﬁ?— WAL Aach B iD - WU 04 Not Applicable
6; S'\-\ ‘G Country Z% }W %, } Country 5. Certificate of Status Desired O Eese-ggq:;?:dmnna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAESTRALES, GEORGE Z
72 10TH AVENUE Street Address (P.C. Box Number is Not Acceptable}
SHALIMAR, FL 32579
City FL | 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, typed or phnted name of registered agent and g it appicable. [NOTE. Regisiered Agent slgnature required when reinstating) 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 MGRM O pelete TITLE [s€fange [ Addition
NAME MAESTRALES, GEORGE Z NAME
STREET ADDRESS | 72 10TH AVENUE $TREET ADDRESS 530 Qla»a i e
cry-sT-zF | SHALIMAR, FL 32579 Ciry-57-21P p.f LOGATIN  MLlllh fﬁl 32w &
TITLE MGRM O Delete e [@fhange [ Addition
NAME MAESTRALES, BOBBIE K WAME
STREET ADDRESS | 72 10TH AVENUE streroress | 930 CUANMema (Lve
r-st-zp | SHALIMAR, FL 32579 ov-st2e | Lo (i RO K7 325U
TITLE 1 Deiete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITy- ST-21P
TMLE [ Delete TiLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE 1 Delete TITLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or-thB receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE//A‘\L\M ) m Q{\;B \D.oo ™y

SIGNATURE AND TYPED OR P D NAME OF SKSNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #




