2005 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED

A RECT ARy A \',t -
DOCUMENT # L04000013480 st Al
1. Entity Name
MZM, LL.C. 05DEC 2 i I0: 55

Principal Place of Business

86 MCFARLANE DRIVE, APT. 3-8
DELRAY BEACH, FL 33443

Mailing Address

B6 MCFARLANE DRIVE, APT. 3-B
DELRAY BEACH, FL 33443

Qgﬂllﬂlﬂlllllﬂll\lﬂ MV

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, etc.

uite, Apt. #, el ite, Ap 11102005  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K ss'oo ﬁfdditional
Fee Required
6. Name and Addrgss of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOH, ERIK EDWARDS

4600 NORTH OCEAN BLVD., SUITE 206 Street Address (P.O. Box Number is Not Acceptabla)

BOYNTON BEACH, FL 33435

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regi agent,

SIGNATURE

[]
Signalure, typed or printed name ol registergd agdnt and litie ¥ applicable. (NQTE: Asgistered Agunt signaturs required when reinstating) DATE

FILE NOWIII FEE IS $150.0
After January 1, 2006, Fee will be $200.00

Make chack payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR ‘Q’Delete TITLE MGR [ Change )zAddiuun
NAME MORLEY, MARGOT 2 NAME WILLIAM J MORLEY

STREET ADDRESS | 86 MCFARIANE DRIVE, APT. 3-B STREET ADDRESS * h £ NY 105
o527 | DELRAY BEACH, FL 33443 CTY-5T.20 34 Beach St., Larchmont,

e spd . WILLIAM J. MORLEY T ekte mie SEC. [ Ghange )(Aaaitiun
oneeuss| 3% Beach Ave. wowess | JPMES T. MORLEY, JR.

P Larchmont, NY 10538 CTY-ST. 2P 54 Huntlngton“Rd. ; Newtown, CT
TILE O oelete TITLE O Change [ Addttion
NAME NAME o I“'“ ““I ] [ oot e | v | 8

STAEET ADDRESS STREET ADDRESS 12 ‘: 3 lj'“' “ﬁiﬁhL ""'_j[}"t 3&-*:155. il
CITY-§T-2IP CITY-$1- 7P Sl

TILE O oeete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-51-2P

TITLE 3 Delete TITLE r oy ~ - [Jchange  [J Addition
NAME NAME 0 _,,,\ \) __‘., _)“, {
STREET ADDRESS STREET ADDRESS | s .i._,x JHA® :D L f"\\? L‘JV vE tu M

CITY-ST-2/P CIY-ST-7P

TITLE [T Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-§1-7P

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal gtfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o oxecuts this repon asre Cha ter

Oomes Mocley PR ] for Esdak.

SIGNATURE: k.)l'llam Moriey

8. F %;&fnuies
ety Lol . nmwl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTME

Daytima Phone #

38

06



