FILED
Feb 04, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000020045

Secretary of State

1. Entity Name

ZHM, LLC

02-04-2004 90233 024 ****50.00

Principal Place of Businass

448 SEA DUCK DRIVE '
DAYTONA BEACH FL 32118

Mailing Address

448 SEA DUCK DRIVE
DAYTONA BEACH FL 32119

24006577

2. Principal Piace of Business

3. Mailing Address

|

[T

L

Suite, Apl. #, etc,

Suita, Apt. #, etc.

ZULFIQAR, HASSAN
448 SEA DUCK DRIVE
DAYTONA BEACH FL 32119

MOORE CR2EG83 (11/03)
City & State City & State 4. FEI Number Applied For
20 - OC} 1"-’( 2 q & Not Applicable

1 t i i

ap Country ap Cauntry 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — e - - Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Cede

FL

the abligations of registerec agent.

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

SIGNATURE
Signature, typad or pritied name of registered agent and tite it apphcatta {NOYE. Registered Agent signature required when remsiaring) DATE

9, MANAGING MEMBERS /MANAGERS | K2 ADDITIONS /CHANGES

TITLE MGR [ pelete ! TITLE [ Change [ Addition

HAME ZULFIQAR, HASSAN NAME

STREET ADDRESS | 448 SEA DUCK DRIVE STREET ADDRESS

CIry-5T-21# DAYTONA BEACH FL 321189 CITY-ST-2IP

TITLE O Delete TITLE [l change [ Addition

MAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TTE C]Change [ Addition
TNAMET U TR e S s .- SEstia B e 2o R NAME. e i apEm R G e v G s o o rm £ L e e =

STREET ADDRESS ¥ STREET AOGRESS

CITY-5T-2P CiTY-S7-2IP

TITLE [ Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-7IP

TITLE O Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE 3 Delete TITLE [J Change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

H G )
SIGNATURE:

o~ M

1.1 hereby'cer‘(sfy that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

WY \oL, (386)363 4r0

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytimg Phone #




