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

DOCUMENT # L07000104313 Feb 25,2008 08:00 AN
1. Enniy Name Secretary of State
ZARANTE DESIGNS, LLC
Principal Place of Business . Mailing Address
11425 NE 3RD AVE 11425 NE 3RD AVE
2. Principa’ Place of Business - Mo P.C. Bax # 3. Maiing Address
Suite, Apt. #. ele. Suite, Apl. #, etc 15t MOORE CR2E083 (10/07)
City & Slate City & Staie 4. FEI Number Applied For
Not Applicacla
o Gountry e Couriry 6. Cartificate of Status Desired d $5.00 Adnitianai
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ZARANTE, ALVARO
£ Address (P.O. Nury is SEMADIE
11425 NE 3RD AVE Street Address (P.O. Box Number is Not Acceptaple)
MIAMI FL 33161
City FL Zip Code
8. The above named entily submits tnis statement for the purpose of changng iis registerec office or regisiered agent, or poth, i the State of Flosida. | am tamiliar with, and accept
' the obiigations of registered agant.
SIGMATURE L
Signalag, ypet o or nict AAme of reg stenod ay>n end Lika | appacaoia GATE
. S0 ;
9. MANAGING MEMBERS/MANA(‘EHS ADDITIONS  CHANGES
TiTLE MGRM [ peiete TIME [JChange  [Jaamtion
NAME ZARANTE, ALVAROC gt
- P H LIRS e A
STREET ARDRESS 111425 NE 3RD AVE STREET ADDRESS 0304 g g
Cm-ST-27 {MIAMI FL 33161 ' Y- SToZP 03704/ 08-50035-01 4 135,75
HTLE MGR [ Delete TILE [ Changs [ Addition
HALE MESZARQS, MONICA NAME
STREET ADORESS [ 11425 NE 3RD AVE STREET ADDRESS
CITY-ST- 2P MIAM! FL 331861 CITY-ST-2P
TILE " O Deiete THE [ Change [ Airion
NAME B W
STREET ADDRAESS ' STREET ACDRESS
CITY-ST-ZiP CITy-51-21p
TITLE [J Delete TITLE [Jchange ] Addition
NARAC NAME
STSEET ADDSESS STREET ACORESS
GilY-ST-ZtP CITY-S1-2IP
TTLE [ petete TITLE [IChange [ Addition
HARE NAME
STREET ADBALSS STHECT ALDRFSS
CiTY- 5T- 219 CITY-57-2iP
TILE O eiste TTLE [ Change  [] Adition
HAME NAME
STREET ADDARSS STREET £CDFESS
CiTy-8T-21P CiTY-31-2iF
11. | hereby certdv Usal the wigrmation supphed with this fiing doss not qualty for the exemptions contained in Seciion 119, Florida Stawtes 1 furlhsr certify that the infermation
indicated on s raport w'tiue ang accurale and that my signature shall have :he same tegal etfect as it made under oath: that | am a managing reember or manager of the
lrmvited hatdiy company'or fhefeceiver or tustee empowered to exacute this sp ired by Chapter 608, Fioriga Slaluies,
SIGNATUI AND/TYPED OR PRINTED-NAME OF SIGNING-MANAGING MEMBER, MANAGER, OR AU THORIZED REPRESENTATIVE [ Caylre Pewe 5




