FILE NOW: Fee after May 1, wil| be $588.75

FLORIDA DEPARTMENT OF STATE - “’}
Sandra B. Mortham = N B W

Secretary of State

LIMITED LIABILITY COMPANY <S8%%
ANNUAL REPORT TR

1 997 DIVISICN OF CORPORATIONS .
- g7 MAY 16 AMI0:27
FILING FEE Annual Report $100.00 + §103.76 Corporation Supplemental Fee
|_$203.75_| “Make Check Payable To: FLORIDA DEPARTMENT OF STATE | SECRE TARY {[_} HS&&E-A
s i s, DOCUMENT #.96000000278 TALLARASSE

1a. Principal Place of Businass Address

DE ZﬁRRAGA GROUP, L.C. :

$ NINCNOLAS J. GUTIERREZ,JR. 3%, E NIjchoras g. cuTIERREZ JR,ESK
«2601._SQUTH- BAYSHORR-DRIVE, —SUTTE~1600— ;
MIAMI FE—33133 PEAMI L 33133

If above maiing address is incorract in any way, line through incorrest Infonmation and enter vorrection in Block 2a.

h QE]PB o ﬁ;\i ; B;TV?H\]Q, Za, Mailing Eﬁ“ é}@ 'A:Mj ,); /D:; C:g::;z;d:rﬂuimed :‘-dﬁm Formation
Suite, Apl. #, et Suite alc.’
, APL A, S-\e“ ' ﬁBh g:‘{l nmv% 4. FETNumber HWM For

L'Gtﬁ Statg l L "‘i: > City & State MCV' FL D Not Applicable
L \M L ‘J E. Date of Last Report 8. Cerlificate of Sialus Desired

7'5\33“35‘ TS A m GOU&A-

7. Name and Address of Current Reglstered Agent

)
' L]

BT8O ; A'sy
B B 600
Jaamr p1 33133

lai, el " B30

9. Pursuant (o the provisions of Sections 608.418 end 608.508, Fiorida Statutes, the above-named limited Iiﬁblllty comparﬂ submita this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment

registy e iaatiops.
as registered J. an acypl the tiog. » % v\l / .
SIGNATURE _ : 0, 10t . DATE
TRegkkred Agent Recapird Appl, l}}sn!U{NOI, Registered Agent signalure require n reiralausf))

L=

10, Titlo Marnaging MambersManagers Business Street Addrass City, State and Zip Code

MGR DE ZARRAGA, MARCOS 416 AMALFI AVENUE ¢ORAL GABLES FL

MGR PRELLEZO, ESTEBAN J 4765 S.W. 53RD COURT IAMI FL

MGR DE ZARRAGA, MANUEL (NE BISCAYNE TOWER SUITE IAMI FL
000021838395 ——8

-05/22/97-~01136--003
¥34SE. 25 ebk203, 75

11 Ido hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (1}, Florkia Statutes. | further centify that tha information
indicated on this annual report is true and accurate and that my signature shall heve the same lega! effect as if made under oath; that | em a managing member or manager of the
limited liability company or the receiver or trustes smpowered o execute this repon as required by Chapter 808, Florida Statutes; and that my nama appears In Block 10, or on an
attachment with an address.

SIGNATURE:

INHSE10 R(12-96)




