2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O6000074601

1. Entity Name
ZICABERAJA, LLC

Principal Plage of Business

Mailing Adciress

1428 BRICKELL AVENUE 1428 BRICKELL AVENUE
SUITE 206 SUITE 206
MIAMI, FL 33137 MIAMI, FL 33131

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

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 18, 2007 8:00 am
Secretary of State

01-18-2007 90019 005 ****50.00

AR M

01032007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-5283555 Nat Applicable
Zi Count Zi i
» ouniry s Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name

FIGUEROA, JUAN A
1428 BRICKELL AVENUE
SUITE 208

MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agen, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sagnaiure, typed o ponted name ol registered agent and ile it applicatie,

{NOTE: Registered Agenl signalure required when rginstabng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM. * 7 Delete WIE [J Change [ Addition
NAME MEMUN ZAGA, JOSE NAME

STREET ADDRESS | 1428 BRICKELL AVENUE SUITE 206 STREET ADDRESS

Cmy-S1-2P MIAMI, FiL 33131 CITY-ST- ZIP

TAILE MGRM O Delete TmE [ Change [ Addition
NAME MEMUN HANONO, JOSE NAME

STREET ADDRESS | 1428 BRICKELL AVENUE SUITE 208 STREET ADDRESS

CITY-§1-21p MIAMI, FL. 33131 CITY-ST- 27

TME MGRM [ Delete e ] Change [ Addition
NAME MEMUN HANCNO, SUSAN NAME

STREET A0ORESS | 1428 BRICKELL AVENUE SUITE 206 STREET ADDRESS

CITY-S1-ZiP MIAMI, FL 33131 CITY-ST-2IP

TIE MGRM O Deiete THLE [ charge ] Acdition
NAME MEMUN. ELIAS, ISAAC NAME

smeeTapoess 11428 BRICKELL AVENUE, SUITE 206 STREET ADDRESS

cry-s-2F MIAMI, FL. 33131 CITY-ST- 2P

TITLE O Delete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CTY-S7-2P

THLE ] Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-83- 2P )) CITy-ST-2P

11. | hereby certify that the information supplied wi
indicated on this report is frue and ac
lirmited liability company of the receiv

SIGNATURE:

SIGNATURE ANIiTVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date
e

ral

-f.

v A

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legal eflect as # made under oath; that | am a managing member or manager of the
wered Lo execule this repon as required by Chapter 608, Florida Statutes.




