2005 LIMITED LIABILITY COMPANY

FILED
Apr 19, 2005 8:00 am

| ANNUAL REPORT (AR) o
DOCUMENT # L04000038005 —_— ecretary of State
1™Enpty Name B 04-07-2005 90090 003 ****50.00
ZAM;-LLC
Principa) Placa of Business Mailing Addrass
1024 SHADY LAKES DRIVE 1024 SHADY LAKES DRIVE -
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
|
2. Principal Place of Business 3. Mailing Address i
¢_ 1k
Suite, Apt, #, eic &Y Suite, Apt 4, 016, & 15t MOORE CR2E083 (10/04)
City & Stale City & State 4. FE] Number Applied For
/)-/ﬂz?g ; 5 ? Noi Applicable
Zip Country Zip Cauntry e Il $5.00 aaiional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Curtent Regisiered Agent 7. Name and Address of New Registemd Agen!
] Nama o . _
ZAVEN, KAZANJIAN _ — . — - —=
1024 SHADY LAKES DRIVE " — - - Stroet Addrass (P.O. Box Nurnber is Not Acceptable)
PALM BEACH GARDENS FL 33418 N N
— T Ty FL'Ep Code
ol chenging its registered office or registerad agenl, ar both, in the State of Florida. | am familiar with, and accept
R g B
T OeE
9. MANAGING MEMBERS | MANAGERS ADDITIONS/CHANGES
TILE . 7 Cetete [ Change [ Addition
WAME ZAVEN KAZANDJIAN .
SIREET ADDRLSS pﬂ‘uﬁm GARDENS, m.u STREE] ADORESS
civy-si-p¢ th"ﬂ';éﬂ h ory-si-2ie
e 3 Deteta niLE [ Change [ Addition
NAME ) HAME
SIREET ADOSESS . STREET ADORESS
oy-st-hp cy.s1. e
THLE. O Detets TLE [3J Change [ Addilion
HAME NAME
STREET ADORESS e o o _ STREET ADDRESS |, —_ — i e
GilY-5i-DP Ciiy-St-ir
e - - - 1 Detete THET—,, - e s — [} Chenge — [=] Addition-
NAME ML
STREET ADDRESS ) SIREET ADORESS
CITY-SI- 7P X CITY-ST-2P
LE 3 Deletz TILE [J Change (O3 Addilion
NAME NANE "
STAEET ADDRESS STREET ADDRESS ¥,
Y- 51- 7 CObY-ST- 20 )
nnEe O Detetn TLE [ Chamge [ Aduilion
HAME HAME
SIAEET ADDRESS STREE ) ADDRESS
ony-si-op avy-5i-7P

SIGNATURE:

11. ) hereby certity that the information supplied with this filing doas not quality for the examption stated in Section 119.07(3)i), Florida Statuias, ) lurither certity that ina information
indicatad on this report is bue and accurate and that my signature shall have tha sama lggal efect as if made under oath; that | am B managing member o managaer of the
Lmited liapility company or the receiver o trustes empawered to execute this raporn as required by Chapter 608, Florida Statutes.

ofjir! VG-

5%/- €300 £

Z A M@ 1&1 Sﬁﬂ
SIGNATURE AND TYPED OR PRINTED oF unuﬁ: MEMBER, MANAGEA, DR AUTHORZED REPRESENTATIVE

’7’/{24- P

Dirytume Phone 8




