2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000109136 Apr 30,2008 08:00 AM
1. Entity Name
o Secretary of State
JOSE |. ZAMORANO PAINTING, LLC.
Principal Place of Buzingss Maiing Address
2462 SW 5TH STREET 2462 SW 5TH STREET
2. Principat Place of Business - No P.O. Box # 3. Mailng Adcress
Suite, Apt. #. ele. Suite, Apt #, elc 1st MOORE CR2E083 “0‘[0?)
City & Slate City & Stale 4. FEi Numper Appled Far
83-0468255 Not Applicatle
Zip Country A Couritry 5. Ceruhoato f Staws Desived [ gesegg lﬁ:léj&tqonal
6. Name and Address of Currant Registered Agont 7. Name and Address of New Registered Agent

Narme 1

ZAMORANO, JOSE |
2462 SW 5TH STREET

MIAMI FL 33135

Street Address (PO Bax Number is Not Accepiavle)

City FL Zi Code

8. The above named entity submits tis statement for the purpose of changing its regislered office or registered agent. or botn. in the State of Fladida. | am familiazs with, and accept
the obiiyaticns of registered agent

SIGNATURE
SHEIE L O ST G T OF (R ST A BRI (U AT k) (NDTE Repisterst Agerl 5 ¢ @1l e sl meel &n & nitans' aoagy Ll
9. MANAGING MEMBERS / MANAGERS ADDITIONS  CHANGES
RHILF MGR 7 0ot TITLE i Change  [] Adaiten
e |ZAMORANO, JOSE | KAV - fU%ilUGIJEISBI;lE?_ . .
SIREET ADDRESS | 2462 SW 5TH STREET STREET ADDRESS 5.2 ."'DH‘}JUDH -5 1 075
CITY-ST- 2K MIAMI FL 33125 CITr-§T-2P
HILE I natere TITLE ] Change [ Additon
MAMF NASIE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-71P ]
TlE [ patete WTiE - [JcChange  [] Addifien
NAME NAME
STREET ANDRESS STHEFT ALDRESS
2ITY-51-2P CITY- 51-20P
TLE [ Delee T [ Change [ Adden
AL NAME
CTALLI ADUAESS SIHEET AUDFESS
CIY-51-7IP Cliy-5i-21p
Hil3 [ Delete e ] Change  [7] Adaien
NAKE NAME
STREET ADLFESS STREET ALDRESS
CITY-5T-21p CITY-5T-ZiP
TME 3 Delste TiTE O Change [ Additisa
HAKE KAME,
STREFT ADDRESS STREET ALDRESS
CiTY-ST-2P CITY-37- 20

11. | hereby certify that the smiormation supphied wirn this firing does nei qualdy for the exemplions contzinga in Secton 118, Florida Siaiunes. 1 turlher certily hai the informanon
incicaled on Ihis repart is true and accurate and thar my signature shall have the same [bgal etect as if rade under vat that | ain a rranaging imember or manager uf tre
Imiled] lablity ciempany 0f<.hﬁ rangver Or Tustise BrpEwWercl I exaciile this o as requirad by Chapter 808, Flunda Slatutes.

pY ms_-
SIGNATURE: MZ‘Q

SIGNATURE ?‘}6 TYPER QR FRINTED NAME OF/SW MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Baztora Py o §




