2007 LIMITED LIABILITY COWﬁfiY
ANNUAL REPORT (AR) -

8/31/2067-90066-011-$50.00-$50.00
DOCUMENT # L06000109136 ;
1. Enlity Name .
JOSE |. ZAMORANQ PAINTING, LLC. N
AIETRtN
Prngipal Place of Business Mailing Address e . i
2462 SW 5TH STREET 2462 SW 5TH STREET #ft ; e i
MIAMI FL 33135 MIAMI FL 33135 VALL
OO0 00 0 0 00 GG BEN O
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suito, Apl. #, elc. Suile, Apl. ¥, olc. 15t MOORE CR2E083 (10/05)
City & Stal i City & Slale 4. FE| Numb 7 _ o~ | [Aoplied For
| ’ Xl%m "’J‘{[égz 5_9 Nol AppI:ablo
Zip Country an Country 5. Covlificato of Status Oosrod [ ?i'ggqm”ma'
6. Name and Address of Cursen! Reglstered Agent 7. Nama and Address of New Reglistered Agent
Name
%:é;%ﬂ‘ﬁN%ﬁ: %?—EEIET Straol Addross (P.O. Box Number is Nol Accoplable)
MIAMI FL 3135
I City FL l Zip Code

8. The abovo namad anlity subrnn-:lhts’falomcnl lor the purpose of changing its regisiared olice o regisicred agant, of both, in he Siale of Florida. 1 am lamiliar wilh, and accepl

the oahganwj,rogstorcu ageAi, / M
L. o AEES (1 ) 4
smmmns'.)osc - Zﬁmgéﬁ-ﬂ,a =S [ (UHER b, 12&7 JZC"O7
Saputiig, rvmun rew "I.“"Il nocr r,-.-: AT DU Al W ¥ M) s INCTE Hwrma i A rnrn.’n. E MU TR e wg) AR
: FILE NOW!!! FEE IS $50.00
o Make Check Payable to Florida Department of State
Due By May 1, 2007
9. ) MANAGWG MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
Wi - 7| MGR - O pelete i [ Cwange [ Addoition
W ZAMORANO, JésE . N
SIULTADDISS | 2462 SW 5TH STREET SIEEADDRLSS
ciy 81 2p MIAMI FL 33725_ o CiY $1oap
it [ pelese 1t Octange T Addition
NAMI N
RUIETTES SHUT | ADOR SS
LIY 81 /P CIY S12IP
W J oeiete i O Chiange EI Addtion
NAME NAHN
STHH T ADDR S5 SUEL LAY SS
L FL e LRI
it O Oetose Ol O charge [ Aklition
HAE NAMY
STHIL | AT S5 SIMHE T ADDRI &S
CHOY S A CHY 81 /P
i O Detele i O change [ Addition
NAM NAMI
SINT Y AR S5 SIRIT T ADDRISS
CIY ST AP Gy s1w
mu 73 pereie Tiht Ocenge T Aciition
RAMI HAMI
SHud | ADIRLSS SIRCF1 ADDA 8%
CiY $1-21P CIY $) AP

11. | hareby cerlily ihat the information supplied with this filing does nol qualily for tha exemplions contained in Section 119, Florida Slatutes. | lurther certily thal the information
inchcatod on this repaorl is true and accurale and Ihal my signature shall have the same legal cifect as if mado under cath: that | am a managlng member o manager of the
limitod liability company or the rocoiver of trusloe empoviared o exccuto this roporl as roquired by Chapler 608. Florida Statules.

SIGNATQIEME:@CQ ?dwuhﬂaé' ‘/‘—09- T. Rk othe® 3’2& - 26” Zf(/? 77,?.’{,’

AMD TYPED OR PRN7§6NAHE OF SIGNING MEMBER. EDREPRCSENIATIVE [P




