2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 04000013480

1. Entity Name
MZM, L.L.C.

Principal Place of Business

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

Mailing Address

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

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90199 048 ****50.00

20013203

TR

2. Principal Place of Business . Mailing Address
ite, Apt. #, elc. Suite, Apt. 4, efc.
Suite. Apt. 4, elc e APL E, Bl 02202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number 28~ 374...,9 ® fy~pplied For
APPLIED FOR Nat Applicable
i Count Zi Counl iti
Zip auntry ® aunlry 5. Carlificale of Staius Desired [ 55-_00.,‘3“'““.5' -
Fee Required
6, Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

JOH, ERIK EDWARDS
4600 NORTH OCEAN BLVD., SUITE 206
BOYNTON BEACH, FL 33435

Street Address (P.O. Box Numper is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigratute, typed o prnied naita of -egisierea agent and trile if apphcatile.

(HOTE: Regrstares Agenl signalure reauned when winstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida' Department-of State—

-

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR . O3 belete TITLE [ Change [ Addition
NAME MORLEY, WILLIAM J NAME

STREET ADORESS | 34 BEACH ST STREET ADDRESS

oY -ST-7IP LARCHMONT, NY 10538 CITY-ST-2P

THLE S [ pelete TITLE [ Change ] Addition
NAME MQORLEY, JAMES T JR RAME :

STREET ADDRESS | 54 HUNTINGTON RD STRFET ADDRESS

CITY-ST-2P NEWTON, CT 06470 CITY-ST-2P

TITLE O petate TILE ] Change (] Additign
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 7IP CITY-51-2IP

TITLE 1 Delete TILE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2P

THLE 7 Delete TIFLE O Change [ Addition
HAME NANE ,

STREET ADDRESS STREET ADDRESS . '

CHY-ST-2P CITY-ST-2IP i . .

TITLE 7 Detele TITLE O Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2P

11, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicatad on this report is true 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
Kmited liability company or thg receiver or trusiee empowered 1o execute this repert as reguired by Chapter 608, Florida Statutes.

St -

SIGNATURE:

2 /afoG

FI¥- -
L 2 . o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEE

ANAGER. OR AUTHORIZED REPRESENTATIVE Due

+
Daylime Phone #




