FILED

2008 LIMITED LIABILITY COMPANY Mar 21, 2008 8:00 am
+ ' " ANNUAL REPORT——- = * Secretary of State

DOCUMENT #106000101175 03-21-2008 90118 008 ***138.75

1. EnmyName N
ZUMBA VENTURES LLC

Principal Flace of Business Mailing Address G 00 1 B 2 9 3

LI WASHINGTONAVENTE J10WASHINGTON-AVENUE

1505 1508
MIAMI BEAGHF—33148—US MIAMI-BEAGHFE-33139—bS-
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass ”“Hl“'“ II”I MH llm ||“| “m ”l" “m H"Hil“ "“’ ml”“ lll‘
6365 Coliins Are £345 Loliiws Ave
Suite, Apt. #, elc. - - Suite, Apt. #, alc. . .
1 -
30 07 300 7 03112008 Chg-LLC CR2E083 (12/06)
Clly & Slate City & State 4. FEI Number Appliad For
Miam' Beaer, FL Mian! Béncu, FL 20-5756705 Not Applicable
Zip . Country Zip Country » ) 55_00 Additional
33’ "fl UCA 3 3jyy (4 5. Cartificate of Status Dasired O Foo Roquired
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Ragistered Agant
Namg _ -
CHOUELA, ALEJO SR. RAmirEl ZAVARSE CAALIS SR.
Street Address (P.O. Bex Number is‘Not Acceptaple)
1;85WASHINGTON AVENUE §35¢ Gl s /fffl. 3007
MIAM] BEACH, FL 33139
Ci Zi Cod
: Y Mige) BEpeH FL | 5 71
8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.:
SIGNATURE / _ e
N, ture, typed or printed name ol ragistered agent and ttle if apoiicabie. (NOTE: Regisierad Agent signature reduised when reinstating) DATE
FILE NOWII1 FEE IS $138.75 T Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Départment of State™
7 e e T e
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS.‘CHANGES
TIE MGR 3 Detete TIMLE B Change [ Addition
NAME _CHOUELA, ALEJO SR. NAME
STREET ADDRESS | 320 WASHINGTOM-AYERYE-APT 306" swectaooRess | Y S MADifon Ave 20 H floor
orv-sT-2P | MIAMI BEAGH-EL-33139 £TY-ST-ZP New Yok , VY oo 32
TIME MGR 1 Delete TITLE ja‘Change 2] Addition
NAME RAMIREZ ZAVARSE, CARLOS SR. NAME ,
STREET ADORESS | RO07-BAMKSHILL-REW smesiooness | IS CollivS Arve H 3¢07
CrY-sT-2P | ATLANTA-GA—30349- CITY - 51-7P Mianrs!  PBEAcH, FL 3214/
TIILE [ Delste TINE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvy-S1-2P CITY-SI-2IP
TIME [ Delete TMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
_CITY-ST=2P I CTY=ST-2P___ e -
TmE [ Detzte TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TME O palete TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-2IP CITY-ST-2IF
1%., 1 hereby certify that the intormation supplied with this liling does not quality tor the axemplions contained in Chapter 118, Florida Statutes. | further certily that the information
'indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath that | am a managing member or managar of the
I|mated liability company or the receivefjor trustee empuwar?ﬁ to exacute this report as requirad by Chapter 608, Florida Statutes.
SlGNATURE _}\ l/ o3 //5/ o8
NATURE AND TYPEG OR PRINTED i R, R, OR Al ZED ATIVE " Gayume Prone ¢




