FILED

2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L06000074595 01-18-2007 90019 004 **50.00
1. Entity Name
TOVMAZAL, LLC
Principal Place of Business Mailing Address 2 0 00 2 273
1428 BRICKELL AVENUE, 1428 BRICKELL AVENUE,
SUITE 206 SUITE 206
MIAMI, FL 33131 MIAML, FL 33130
R e LR SO
Suite, Apt. #, etc. Suile, Apt. 4, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Agplied For
20-52835%90 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O ?eseggq 'ﬁf:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
FIGUEROA, JUAN A
1428 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceplabie)
SUITE 206
MIAMI, FL 33131
City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations ¢f registered agent.

© SIGNATURE

Sipnature, lyDea of peinled name of regrelered agent and lle il applcable INOTE Regisiarsa Agenl signalure required when reinstabng) DATE
Filing Fee is $50.00 Make check payable to
_Due by May 1, 2007 Florida Department of State
9. Y MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGRM 7 Delele FITLE [ Change [ Addition
NAME MEMUN ELIAS, ZION HAME
STREET ADDRESS | 1428 BRICKELL AVENUE, SUITE 206 STREET ADORESS
CiTY-5T-21P MIAMI, FL 33131 CI7Y-57-21P
TME MGRM 3 Delete TIMLE [ change [T Addition
NAME CATTAN SUTTON, ISAAC NAME
STREET ADORESS | 1428 BRICKELL AVENUE, SUITE 206 STREET ADDRESS
CITY-5T-21P MIAMI FL 33131 CITY-ST-2IP
TITLE MGRM 7 Delete TITLE [ change 3 Addition
NAME MEMUN ZAGA, JOSE NAME
STREET ADDRESS | 1428 BRICKELL AVENUE, SUITE 206 STREET ADDRESS
CITY-S1-2P MIAMI, FL 33131 : CIY-S7-2P
TITLE O pelete TILE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-21P
MLE O pelete THLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST- 7P
TITLE [ Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIRY-§5-ZP ‘XF CIFY-ST-2P

iff) dpes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signaluie shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
fred to execute this repert as required by Chapter 808, Florida Statutes.

SIGNATURE: ¥ e

SIGHATUREJARD TYPMPRIN'@’N.‘AME QF blGNlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

T ~ »




