2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y

DOCUMENT # L04000013480

1. Entity Name

MZM, L.L.C.

Principal Place ¢f Business

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

Mailing Address

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

2. Principai Place of Business - No P.O. Box # 3. Mating Address

Suite, Apt. #, etc Suite. Apt. #. tc

FILED
Mar 12,2007 8:00 am
Secretary of State

(03-12-2007 90480 028 ****50.00

WL

Il

LD

02202007 Chg-LLC CR2E083 (12/086)
City &_gtaté City & Srate 4. FEI Number Applied For
o, TR 20-3941830 Not Applicable
Zi .
Country P Couniry 5. Certificate of Status Desiret O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

JOH, ERIK EDWARDS

4600 NORTH OCEAN BLVD ., SUITE 206

Stregt Addréss (P Q. Box Number is Not Acceptable)

l?:(iY_,NTON BEAGH. FL 33435

*
4

City

FL Zip Code

B. Théa above named enfity submits this statemant for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or prinzea A of regestered dgen: ana nke ! applicahls

INOTE. Registersrd Ayant signature refiuced witen 1ensiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

IILE MGR {7 Delete THLE O cnange [ Addition
NAME MORLEY, WILLIAM J NAME

STREET ADDRESS | 34 BEACH ST STREET ADORESS

CITY-ST-2iF LARCHMONT, NY 10538 CITY-ST- AP

TITLE S [ Delete THE [ Change [ Addition
NAME MORLEY, JAMES T JR NAME

STREET ABDRESS | 54 HUNTINGTON RD STREET ADDRESS

CITY-8T-21p NEWTON, CT 06470 CITY-ST-ZP

TITE [ Delete TITLE [J change [ Addition
NAME NAME

STREE] ADDRESS STREET ~DDRESS

ClFY-8T-219 CITY-ST-2IP

TITLE [ Delete HMLE [J Change  {_J Addition
MAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

HITLE [ Detete Tt O Change [ Addition
HNAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITy-S1-21P

TITLE . O pelete TITLE CJchange 7] Adition
HAME NAME

STREET ADORESS STREET ADBRESS

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

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further ceraify that the information
indicated on this report is trug and accurale 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 irustee empowered lo execute this report as required by Chapter 608, Florida Statutes

Al o

/6 fe7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMBQY SIGNING MANAGING WBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

[Fayteeg Paone &




