ZOCB LIMITED LIABILITY COMPANY

ANNUAL REPORT

200

DOCUMENT # 107000010942

1. Entity Name

ELECTRONIC UNIVERSE, L.L.C.

Maiting Address

Principal Place of Business

FILED
Jan 10, 2008 8:00 am
Secretary of State

01-10-2008 90021 035 ***138.75

“DURAN, ALFREDO G -
2601 SO. BAYSHORE DRIVE, SUITE 1400
| MIAMI FL 33133

ALFREDO G.

S T T
600042
Eh - IV E AL HE LY - r
.1 -pal Piace of Business 3. Mailing Address HII”I” I” |W|l|”)||| ‘ll“ HII‘
8440 Sw 8th st. Same
Sute, apt. tA P‘St_, 501 -4 Suite, Apt. 4. elc. 04272006  Chg-LLC CRZE083 (11/05)
- Cily & Staxe.; City & Stale 4. FE{ Number Applied For
Miami, Florida 20-8615429 Nol Applicable
§'§ 144 oy Zie Country 5. Cerlilicale ol Stalus Desired O ?Piggq j?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name

DURAN

2340

Street Address (P.0. Box Number is Noi Acceptable)

So. Dixie Highway -

Cl‘ijf’:'Lami

FL [737%42

AT

SIGNATUR

urpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am tamiliar with, and accent

7d or printed name of Megisiered agent and il il apphcacie [

o B

{NOTE: Regisierec 45ent $Ignatuie required when reinstaling)

CATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGROperating Mgr. O elere TIILE [ Change [ Adaition
Al NAME
:T:EEU ADORESS RAFAEL A. LACAVALERIE STREET ADDRESS
CITY-ST-21P 8440 Sw 8th st. ’ %gt{— 501-a CHY-5i-71P
Miami,—Florida 44
TITLE O Cekte TiLE [ Change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2iP CITY-Si-2P
TITLE [ Defere e 1 Change ] Adgilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-S1-7iP
TINE O oelere TITLE [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21F CITY-S1- 2P
TTLE ] Delele THLE [7] Change  (J Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-5T- 7P
TTLE [ petete TIE (3 cnange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P Cify- §7-71P

11. Inereby certfy Inal the information supplied with this filing does not qually lor the exemptions contained in Chapter 119, Florida Statutes | {uriner cartity that the informalion
indicated on this reporl is irue and accurale and that my signature shall have the same legal effect as if made under oath; 1hai | am a managing member o manager of the

limited liability company or the receiver or liusiee empowerad 16 execuleﬂ\iﬁﬁ're%‘nea Itamanﬁvgﬂfﬁrﬁﬁmtes

[m—

SIGNATURE:

PE N N

—

—-Lg, Operating Mgr.

{786) 863-0416

1/7/08

SIGNATURE ANO TYPED OR PRINTECINAME DF

MAleINq MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayame Phone #

{




