FILED
2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000118731 04-02-2008 90152 027 ***143.75
1. Enlity Name
ZAMORIDAL, LLC
frincipal Place of Business Mailing Address . vuy 1 u Uzq
9458 SW. 227 TERRACE 9458 S.W. 227 TERRACE " C. n .o
CUTLER BAY, FL 33190 CUTLER BAY, FL 33190 T
2. Principal Place of Busiress - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FE! Number Applied For
2l- 1534 bils Nol Applicabile
Zip Country Zi Couniry 5. Certificate of Status Desired  “hg fi'gg‘ 3,":{;‘5""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
IR ce s ——— E Name K - = -
SPIEGEL & UTRERA, P.A. - Antanio _Zamors,
1840 SW 22ND ST. treel Address {P.O. Box Number is Not Acceptable
4TH FLOOR ; AULH S 221 Tlevadl

MIAM| FE- 33145

City M\'QJLL\. FL |Z|pC%deqo

8. The above named entity submits Ihis siatement for the purpose of changing its registered cilice or registered agent, or both, in the Slaie of Florida. | am tamiliar with, and accep!

lhe obl‘rgalions of r7}a€rhf ageﬂ;z/t\
SIGNATURE” A e 3/ Jo /O?

Jﬁgnulule )ﬁ pnmw«}v registered agent ana title it applicable. (MOTE: Ragisteran Agert signature reguired whan rensiating) DATE
i ":«1\ M ) !
1 FILE NOWIII FEE IS $138.75 ... ‘Make check payable to

After May 1 2008 Fee will be $538.75 s Flonda ‘Départment, of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR 1 Delete TITLE [ change [ Addition
NAME ZAMORA, ANTCONIO NAME

STREET ADDRESS | 9458 S.W, 227 TERRACE STREET ADDRESS

CITY-57-2ip CUTLER BAY, FLL 33190 CITY-ST-2IP

MLE S 1 Colete TILE O change [ Addinion
HAME ZAMORA, ANTONIO NAME

SIREET ADORESS | 9458 S.W. 227 TERRACE STREET ADDRESS

CITY-§T-2P CUTLER BAY, FL 33190 CITY-§7-2IP

TME O Delete TITLE [0 Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDARESS

Ty -5T-2IP CITy-S1-21P

THLE O pelete TILE O Change [ Asdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2I CITy-s1-21P

TITLE O Detete TmE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cHY-51-2P CTY-ST-2P

TLE [ delere TITLE [ Change [T Addition
NAME NAME

STREET ADUAESS STREET ADDRESS

CITY-ST-2IP CiTy-§1- 219

11, | hereby certify thal the infgrmation supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is true and acayrate and that my signature shall have the same legaf effect as if made under oath; that | arm a managing member or manager of the

limitad liability company or the rged Y trusiee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Masch 30,208 (30r)1%9- 1846
SIGNATURE AND TYPED Vﬁl‘l‘!beE OFjIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume ﬁ;one »
N

(g



