2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 15, 2005 8:00 am

DOCUMENT # L03000020045

1. Entity Name
ZHM, LLC

Secretary of State

(03-15-2005 90353 015 ****50.00

Principat Place of Business

448 SEA DUCK DRIVE
DAYTONA BEACH FL 32119

Mailing Address
448 SEA DUCK DRIVE

DAYTONA BEACH FL 32118

o e o —

I

2. Principal Place of Business - 3. Mailing Address Hll‘ I“ II | | ||”| I”“ml |“I|‘ I“ llll
[6‘10 Dunicresmy LW 220 209 SPeuGusse Lw

\ g;mg;:@' [ Sulte. Apt. #.stc. 1st MOORE CR2E083 (10/04)

i (-
City & State City & State 4. FEI Number Applied For
Voei otawes " 20-0029276 Not Applicable

Zip Country Zip Country - . $5.00 additional

2301 WS B, 22119 WSO 5. Certificate of Status Desired O Fae Requirec; a

6. Name and Address of Current Registered Agent

7. Name and Address of New Regigtered Agent

ZULFIQAR, HASSAN
448 SEA DUCK DRIVE
DAYTONA BEACH FL 32119

&
Name "Z\J\L-\:\QQ.L )

(ST LT AN

Slregt Address (P.O. Box Number is Not Acceptable)
a

NG SPelng ke Lrd

City ,\)OG QEAILE

FL | %75%

8. The above named entity submits this statemaent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalure, typed of prnted name of ragisiered agant and tlle § epplicable.

DATE

ry MANAGING MEMBERS/ MANAGERS

10. ADDITIONS /CHANGES
TITLE MGR [ pelets TITLE A E \E/c'hange [ Adaition
NAME ZULFIQAR, HASSAN NAME Facs Bk VARSAR
STREET ADDRESS | 448 SEA DUCK DRIVE STREETADDRESS | 2u8, & Pei‘uc.wﬁe_e. (PN
CiTY-57-2 DAYTONA BEACH FL 32119 CITY-5T-2IF M’T QLaCE \ (29 ER PR
TITLE 3 Delete T O change [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-21P CNTY-ST- 2P
fImLE [ pelete TLE [ change [ Addition
NAME -~ e NAME C e — e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7F
TILE [ Delete TITLE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-7IP
TITLE 7 Detete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2P
TTLE [ Delets TITLE (O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - CITY-ST-7IP

11. [ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 808, Florida Statutes.

= A
@8)? 9= A swz,
SIGNATURE: —\r\?}vqu S fond 2“\-<— DA

oA { 3&) W ARA9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phore #




