2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # L06000101094

1. Enlity Name
MAYAN ZACMART, LLC

ecretary of State

04-30-2007 90036 038 ****50.00

Principal Place of Business

2665 S BAYSHORE DRIVE PH2A
COCONUT GROVE, FL 33133

Mailing Address

2665 S BAYSHORE DRIVE PHZA
COCONUT GROVE, FL 33133

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

JTRATED R

NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc.

04262007 Chg-LLC CR2E083 (12/08)
City & State City & State FEI Numk Applied For
j#g # 2 39""‘ Naot Applicakle
Zle Country Zip Country 5. Cerlificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et Name

KATZ, EZRA: -
2665 S BAYSHORE DRIVE PH2A
COCONUT.GROVE, FL 33133

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State 01 Florida. | am familiar with, and accept

the oblxgallons of ragistered agent.

SIGNATURE %
Signature, e of pnted name of regisiared agenl and e 1 applicanie

(NCTE Regstered Agent s0Nnature requred when renstating)

DATE

Filing Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. | MANAGING MEMBERS | MANAGERS 10. TTUTIONS / CHANGES
TILE MGR [ Delete TITLE R - 7
NAME KATZ, EZRA NAME .
STREETADDRESS | 2665 S BAYSHORE DRIVE PH2A STREET ADDRESS | - -
CITY-57-2IP COCONUT GROVE, FL 33133 ciry-sT-mP -, — T
TITLE [ pelete TILE } ition
NAME NAME o T -
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-ZIP
ITLE [ oelete TIMLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pelete TMLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TMLE [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2IP
TITLE O velete 1ITLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-8T-21P
11. | hereby cerlity that the intormation supplied with this filing does not qualify for the exemptions cortained 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 iegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.
P at 4 foe ) F Be<-938- 27
SIGNATI.!IGRNAETU-HE AND TYPED OR MIWEE@%&:F BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED léPHESEMTfNE 0 Date Dayime Pnone ¥




