File on or before May 1, 1999 or Limited Llabllity Company will be \ % . 7)

subject1ta $ 400.00 LATE FEE. -

LIMITED LIABILITY COMPANY <S8R 27 \‘ e l“_ll |
ANNUAL REPORT : P i

1999 ,
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee I9MAY - -3 M9 25
$ 188.75 Make Check Payable To: FLORIDA DEPARYMENT OF STATE
b o Citas Cabing compaey  DOCUMENT # L96000000278
DE ZARRAGA GROUP , L.C. 1a. Principal Place of Business Address
1101 BRICKELL AVE., SUITE 1400 1101 BRICKELL AVE., SUITE 14
MIAMI FL 33131 MIAMI FL 33131
2 Principal Place of Business 2a. Mailng Address 3. Date Org;nized or Qualified | 3a. State of Formation
03/05/1996 FL
Suite, Apt. #, elc. Suite, Apl. 4, etc. F‘ FETNTES
[Ty & State City & Stale T | APPLIED FOR [] Mot Appicabe
[ 5. Date of Last Report €. Certificata of Status Dasired
Zp Couritry p Cauntry
04 /28/ 1 9 9 B S8 ¥5 Additional Fee Reqored D
7. Name and Address of Current Regislered Agent 8. Name and Address ol New Reglsiered Agent/Otfice
Name
GUTILERREZ, NICHOLAS J
1101 BRICKELL AVE. r SUITE 1400 mress (P.O. Box Number ia Not Accaptable)
MIAMI FL 33131
Suite, Apt. 4 et
e A e 2::1-::::11::28?4512«—j
o »igf_?i {756 »u*zsc..?q

8. Pursuant to the provisions of Sections 508.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registared agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majarity of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE __ : i DATE | . e,
G f, lere. \Agrnm.w;_mq}\m T Al LY s R s, )i Ay .\,J \\,9 'y ear s e e g
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGR | DE ZARRAGR, MARCCS 416 AMALFI AVENUE CCRAL GABLES FL
MGR | PRELLEZO, ESTEBAN J 8765 S.W. 53RD COURT MIAMI FL
MGR | DE ZARRAGA, MANUEL ONE BISCAYNE TOWER SUITE| MIAMI FL

MGR | GUTIERREZ, NICOLAS J J] 1101 BRICKELL AVE., SUITE| MIAMI FL

H?W\C\

u-‘

11 1dohereby certity that the information supplied with this filing does notquaiity far the exemption stated in Section 119.07(3) (1). Florida Statutes. | further certity thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflec! as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

SCATURE AT TY S O PFORNTE T NARSE Gl 5103 . u.\'p\ (LATRR AT AT SRR AL B
—,

INHSE 10 R (12-98)



