2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000038870

1. Entity Name

ZAPATA'S LAND HOLDINGS, LLC

Principal Piace of Business

6700 5 US HIGHWAY ONE
PORT ST. LUCIE, FL 34952

Mailing Address

6700 5 US HIGHWAY ONE
PORT ST. LUCIE, FL 34952

2. Principal Place of Business - No P.O. Box #

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90018 047 ***150.00

60028508

ARG

04072008 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4. FEI Number Applied For

- 20-4838986 Not Applicabla

i Count Zi L i
Zip ouniey i Country 5. Cortiicate of Staws Desied [ 99-00 Additonal

—— — . Fee Required
6. Name and Address of Current Registered Agant . Name and Address of New Ragisterad Agent
Narna

RODRIGUEZ, LUIS
129 NE NARANJA AVENUE
PORT ST. LUCIE, FL 34983

:

Streat Address (P.Q. Box Number is Nol Acceptabile)

City

FL I 2ip Cods

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the Staie of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinfect name of regrstered agent and tille if appecable.

{NOTE: Ragrsterant Agent signature requirea when renstatng) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS / MANAGERS

10, ADDITIONS | GHAMGES
TILE MGR [ pelete THILE [ Change [ Addition
NAME MARTINEZ, JAVIER NAME
STREET ADDRESS | 2371 SW LAWFORD STREET SIREET AUDRESS
CiTY-ST-21P PORT ST. LUCIE, FL 34953 CITe-S1-21P
TITLE MGR O pelgte TILE [ Change  [] Addition
NAME RODRIGUEZ, LIS NAME
STREET ADDRESS | 129 NE NARANJA AVENUE STREET ANDRESS
Ciry-51-21P PORT ST. LUCIE, FL 34983 CiRY-S1-4P
TILE [ Dejete TiLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADURESS
CITY-ST-21° Cry-gT-20
TITLE 7 Delete TiLE Ol Change [T Agattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-SI-7IP
TITLE 3 peiete e [ Change [ Acdition
NAME HAHAE
STREET ADDAESS STREET ADDRESS
CIry-ST-2IP Cliv-§1- 2P
THLE [ Delete TILE [ chenge [ Addilion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY¥-8T-217

11. 1 hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ellecl as if mado under oath; that | am a managing member or manager of the

limited liability company or the receiver or rusles empowered to exacuite this repert as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN'RDI‘G MEMBER, MANAGER, CR AUTHOR!ZED REPRESENTATIVE Dae

A LY

(TID 4241298

Daytrne Phone #




