FILED

2005 LIMITED LIABILITY COMPANY Mar 309 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L0O1000012117

1. Entity Name
ZNF INTERNATIONAL, LLC

Principal Place of Business

2315 N.W. 107 AVENUE
SUITE B-17
MIAMI, FL 33172

Mailing Address

6100 HOLLYWOOD BOULEVARD
7TH FLOOR
HOLLYWOOD, FL 33024

2. Principal Place of Business

3. Mailing Address

03-30-2005 90164 042 ****50.00

A0 A

ite, Apt, #, elc. ite, Apt. #, elc.
Sulte. Apt. # et Site, Apt. #, elc 01062005  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-1123276 Not Applicable
Zip Country Zip Country 0 $5_00 Additionat

5. Certificate of Status Dasired

Fee Required

8. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

TANEY, DAVID J

6100 HOLLYWOOD BOULEVARD
7TH FLOOR

HOLLYWOQD, FL 33024

Name

Street Address {P.0. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typad of printad name of rogsierad agant and Ltk it epplicable.

(NOTE: Ragistared Agani $iQnatura reqLired when ranstalng)

DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ACDITIONS | CHANGES
TILE MGRM [ Delete TITLE [ change [ Aadition
NAME FALIC, LEON NAME
STREET ADDRESS | 6100 HOLLYWQOD BOULEVARD, 7TH FLOOR STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33024 CITY-ST-2IP
T O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IF
TILE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS [~ — - - STREEF ADDRESS - -
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T- 74P
TIILE [ Deete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
e [ Delete TITEE [J Change [ Additien
NAME . o K NAME
STREET ADDRESS STREET ADDRESS
¢iTy-§T-21P CIrY-S¥-2P

11. | hereby centity that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i). Florida Statwtes. | further certify that the information
indicated on this report is true and agfurate and that my signature shall have tha sama legal effect as if made under oath; that | am a managing member or manager of the

limited Hability company or the recet

1 or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

2l

(Gs\-7110

SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

sionaTuRE: D
‘ \




