FILED

2008 LIMITED LIABILITY COMPANY Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

01-11-2008 90078 011 ***138.
DOCYMENT # L06000018337 875
1. Entity Name
ZUMA, LLC
Principal Place of Business Mailting Address 50“0 “888
12950 ALEXANDRIA DRIVE 12950 ALEXANDRIA DRIVE - :
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 : .
Suita, Apt. #, elc. Suite, Apt. #, etc.
P 0 01032008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-4362345 Not Applicable
Zi ol i > i
° Countey Zip Gountry 5. Cerlificale of Slatus Desired ] $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name
SANCHEZ MORALES, DAISY L
10863 NW 71 STREET Strest Address (P.O. Box Number is Not Acceplable)
DORAL, FL 33178
City FL | Zip Code
8. The abgve named entily submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am Iamiliar with, and accept
the cbligations of registered agent.
SIGNATURE _ i
Signature, typed or printed naine of regisiered agent and e If apphoanle {NOTE: Registerad Agent signature redured when reinstanrg) DATE
FILE NOW!!! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR s L1 Delete MHILE [J crange [ Aadition
NAME ’ SANCHEZ, DAISY L NAME
STREET ADORESS | 10863 NW 714 STREET STREET ADDRESS
CITY-5T-21P DORAL, FL 33178.. CITY-SI-4P
TTLE O perete TILE {JChange [ Adcition
NAME HAME
SIREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-§7-2IP
TILE ] pelste AILE [J Change ] Addilion
NAME Kehit
STREET ADDRESS SIREET ADDRESS
CiTy-51-2IF CITY-51- 4P
TITLE [ Delere TILE [ Change  [] Addition
NAME HARE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Cly-S1-2IP
TITLE O Delete J1TLE ] Change  [1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-5T-2IP
ML [ Delete TITLE [ Chaoge [ Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IF ‘ CITY-SI-2IP
11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the raceiver or trusteeMmpowerad lo execute this report as reguired by Chapter 608, Florida Statutas.
SIGNATURE: : O1-0>-200&
SIGNATURE J:MPED OR PRINTED FHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Datw Dayrre Frore »




