FILED

- . Mar 27,2007 8:00 am

2007 LIMICR IHERGRE ™Y Secrefary of State

03-12-2007 90480 001 ****50.00
DOCUMENT # L06000018337
1. Entity Name
ZUMA, LLC
Principat Place of Business Mailing Addrass i
12950 ALEXANDRIA DRIVE 12950 ALEXANDRIA DRIVE
OPA LOCKA, FL 33054 OPA LOCKA FL 33054
T [ 10 O
Suile, Apt. #, alc. Suile, Apt. #, alc. 02232007 Chg-LLC CR2E083 (12/06)
City & Slata City & Siata 4. FE| Number 1= [Anplied For
:ZO e L\ %25‘-' Not Applicable
7o Counsty Ze Country 5. Canilicate of Status Desired | ’?05& g?qﬁ“"m'
6. Nama and Address of Current Registered Agent 7. Rame and Address of New Ragisterad Agant
Name
SANCHEZ MORALES, DAISY L .
10863 NW 71 STREET Straet Address (P.0. Box Number is Not Acceptable)
DORAL, FL. 33178
City FL J Zip Code

8. Thg above named entity submits Ihis statement for iha purpose of changing its regisiered office of ragisiered agen!, or both, in the Siate of Florica. | am tamiiar with, and accepl
whe gbligations ol registared agent,

SIGNATURE
SKraie, yDed of prdied nime of regriered sgen] 7 iie  a0CECable INQTE Apww igr o gl CATE
Filing Foe is $50.00 Make chack payable to
Dusg by May 1, 2007 Florida Department of State

9 MANAGING MEMBERS / MANAGERS 10, j ADDITIONS / CHANGES

- i MGR [ Deiete e O Change [ Asdien
WAME SANCHEZ, DAISY L NAME
STREEN ADDAESS ¢+ 10863 NW 71 STREET STREET ADGRESS
ciry-sl1-ar DORAL, FL 33172 Qry-S1- 7P
1L O peiece nne [Jcrenge {7 Aodision
RAME NaME
STREE ADORESS SIREET ADORESS
CTY.57.2P iy -s1-2p
LT 3 Desete nE [ cranga  [2] Aodition
NAME RAE
STREED ADDRESS STAEET ADORESS
U ST CHY-ST-2P
TILE 3 Detwe e O crange [ Audition
NAME RAME
STREEV ADORESS STREET ADORESS
Y5500 CIY-5i-0P
TIRE 1 dekers NITE [ Crange [ Addition
NAME NAME
STREET ADDRESS SITREET ADDRESS
oy.SL.IP THY-ST-2P
NiLE 3 Delels TILE Orange [ aodiion
NAME AW
STREET ADDRESS STREET ADDRESS
or-§i-ar CiTY-S1-1P

11, | hereby certify that the information suppked with this filing does not qualily for the exemptions contained in Chapter 119, Flosida Statyies, | furiher canily 1hal the inlormation
indicalec on this raport is rue and accurate and that my signatura shall nave the same legat elfect as il made under 0ain; thal | am a managing member or manager ol the
limited liability company or ihe recesver of Irusies empowered 10 exscule this 1eport as required by Chapter 608, Finida Stalues.

D““-’Y jfdd.eagl. 2-23-07 SJSZ}hP\C\zo‘-}_

TRD NAME DF BIGNING MANAGNG MEMBER JAANACER, OR AUTHORIZED REPRESENTATIVE Devirme Phone #

SIGNATURE:




