FILED

2006 LIMITED LIABILITY COMPANY ADr 21, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-21-2006 90015 019 ****50.00

DOCUMENT # L01000012117

1. Entity Name

ZNF INTERNATIONAL, LLC

Principal Place of Business Mailing Address

2R NN-TOTAVENUE 6100 HOLLYiOg)OBEZJLEVARD
MM -FH—33472 HOLLYWOOD, FL 330 20“ 33916 n
i
g OG0 G GO R
Gloo o Hwao& Blvd. ame,
Su:te:ﬂ:w #, eth Suite, Apt. 4, etc. 01272006 Chg-LLC CR2EG83 (11/05)
ity & Jtate a City & State 4. FEI Number Applied For
Hnﬂ wood, Flox &(D 65-1123276 Not Applicable
‘g?)o&q ﬁmg ﬂ Zip Country 5. Certificate of Status Desired (W] gg'ggqu?:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TANEY, DAVID J.

6100 HOLLYWOOD BOULEVARD
7TH FLOOR

HOLLYWOOD FL 3302«

.\"n,

»1:

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I 2ip Code

"The'above named aniity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am tamiliar with, and accept
w the Obhganons of reg:slered agent.

SIGNATURE . :

™ Signature, typed or priniéd parme ol regisiered agent and Tdie  applicabla, {NOTE: Aegizlered Agenl signRiure required when reinsiating) DATE

Fill Fee Is $50.00 Make check payable to

. y May 1, 2006 Florida Department of State
9. “ 7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ Detete il {J Change  [] Addition
NAME FALIC, LEON NAME
STREET ADDRESS | 6100 HOLLYWOOD BOULEVARD, FAH-FOeR STREEF ADORESS
CITY-ST1-2IP HOLLYWOOQD, FL 33024 CITY-8T-21P
TITLE I Delete TILE [OChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciry-S¥-7Ip Cmy-S1-29
WLE [ Celete me [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21p cIny-s1-21p
TMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7(P CITY-S1-2P
MLE O Detete TLE {J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-21P
TITLE 3 Detete TILE [J Change [ Additior
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the information
indicated on this report is true and accurate and tha| signature shall have the same legal eHect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee e ered 10 execute Jhis report as required by Chapter 608, Florida Statutes.

3/38/o, fsipge-to

Dats Dayume Phone

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED mUmMammua MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




