FILED
2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO7000126705 02-15-2008 90053 035 ***143.75
1, Enfity Name * .-
ZABALA'AP-1; LLC
Principal Place of Business Mailing Address ‘ )
1M2155W30 ST 11215 SW30 5T
MIAMI, FL 33165  US MIAM, FL 33165 US £0008440
T OO T TR A |

Suite, Apt. #, etc. —— - Sulte, ApL. #, efc. 02122008 ChE;-LLC— CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

Not Applicable
Zip Country Z2ip Country " ‘ 55_00 Additional
5. Certificate of Status Desired (] Foo Requ'm; na
6. Name and Address of Curramt Registared Agent 7. Name and Address of New Registerad Agent
Name .

RARICK, PHILLIP B
6500 COWPEN ROD ) Street Agdress (P.0. Box Number is Not Acceplable)
SUITE 204
MIAMI LAKES, FL 33014

B City FL l Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

[ 8, lype:i or prioted name of eg:siered agen and Lt if apphcable, {NOTE: Ragistered Agent sipnalure required when renstalng)

FILE NOWII! FEE IS $138.75 -
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

Tme MGR O pelete Tne [ Change [ Adgition
NAME ZABALA, LUIS J NAME -

STREET ADORESS | 11215 SW 30 5T STREET ADDRESS

CITY-$T-71P MIAMI, FL 33165 CITY-$1-2P ) . o
TIE. . MGR T vetete g (O Change [ Audition
NAME ZABALA, MARIA L NAME :

STREET ADDRESS |*11215 SW 30 ST STREET ADDRESS

CITY-57-7IP MIAMY, FL 33165 - Y- 5T1-2P

TITLE O pelete TITLE “ Ochange  [J Asdition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-SI- 2P CITY-S1-2P

e O oekee TME ' Ochange [ Addition
NAME NAME

STREET ADDRESS o STREET ADURESS o

CITY-51-1P - CITY-§1-2P

TALE O petate TALE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-§F-ZP CITY-§1-2P

TALE O elete TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2P . Y- ST- 2P

1.1 hereby certify that the irformation supplied with this fiing does not quatify for the exempfions contained in Chapter 119, Florida Statutes. | further certify ihat the information
- indicated on this repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liapility company of the receiver or trustee empowered to executa this report as required by Chapier 608, Florida Statutes.

.; ' - ' cae . -

i Lu.s 2A0hala ,9_/1.*02&&/08

ED OR PRINTEIPNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIG NATUmBmlgu:u

Duytane Phone ¥




