L "

2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Jan 11, 2008 8:00 am

DOCUMENT # L07000051384 Secretary of State

1. Entity Name
ZUAREE OF PEMBROKE PINES, LLC 01-11-2008 90079 005 ***138.75

Principal Place of Business Mailing Address
J535-NORTH-RENDALL DR #1720 J535-NORTH-KENBALDR-#1720—
MIAMI-FL-3323] MAMH33231
s S e [ RS ER
2101 Brcxall AR Yo Bor . 31oR36
Suite, Apt. #, etC. Suite, Apl. &, etc.
01082008 -
SOVRE 805 Chg-LLC CR2E083 (12/06)
City & State - City & State 4. FEI Numnber Applied For
MiAML T L [ AVAMY ) vl (4 =199\ Not Applicable
3%‘3‘ zq . CitsméyA ng 23\ COISE A 5. Certificate of Status Desired O geseggq 3?:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEBA, JCHN
7635 NORTHKENDALEDR #1720 Street Address (P.O. Box Numbper is Not Acceptable)
MIAMIFL_ 33231 2101 Brx(xeil ANE.
SUATe BOS
Ci i h
Y AMIAML FL | %259

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

SIGNATURE

Signature, typad or printed name of registered agent ano tida if applicabla. (NOTE: Ragisterect Agent signatura reguired whan reinstating) DATE

"Make check payable to

FILE NOWI FEE IS $138.75

After May 1, 2008 Fee will be $538.75 i, .; : Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TIMLE MGRM 3 Delete THTLE Edtrange [ Addition
NAME SEBA, JOHN NAME ‘

STREET ADDRESS | 7535 NORTH KENDALL DR #1720 STREETADDAESS | 2O\ BP;\KKE“ A& ,5vite ' Bos

CTY-ST-ZP | MIAMI, FL 33231 CITY-ST. 7P ruary , FL 33429

TTLE O pelete TITLE ’ O chenge 7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

ciny-57-21P CITY-ST-7IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE O telete TITLE I Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-29

TITLE [ Deiete miE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZiP

TITLE O petete TITLE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P N ﬂ CITY-§T-2IP

is filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered 10 execute this report as required by Chapter 608, Fiorida Statutes.

11. | hereby certify that the informaticn $u!
indicated on this report is true and
limited liability company or the recel

SIGNATURE: &3\“ bl | o) ld’o /0‘1\ (}05)321 ST

NATURE AND TYPED OR mmrsﬁimew q«.mmc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytima Phone #




