2007 LIMITED LIABILITY COMPANY FILED . |
ANNUAL REPORT _ Mar 19, 2007 08:00 A

| 1. Enlity Name
; ZRM, LLC |
' |
Principal Place of Business Mailing Address
1024 SHADY LAKES DRIVE © 1024 SHADY LAKES DRIVE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 i
AT
02202007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE lN THIS SPACE 4, FEI Number Applied For
20-1283598 Not Applicable
5. Certificate of S1atus Desired a ?i'gguf;:‘;;m’"a'

6. Name and Address of Current Registered Agent

123;?;4%\? LT\JIQEE DRIVE DO NOT WRITE |
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office or regisiered agent, or both, inthe State of Flarida. | am familar with, and accept

the oblgations of registered agent.
g ? ? UO00DD671TRS
oy
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MANAGING MEMBERS/MANAGERS
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HAME KAZANDJAN, ZAVEN

STRLETADORESS | 1034 SOUTH SHADY LAKES CIRCLE
CITY-§1-21P PALM BEACH GARDENS, FL. 33418

TILE

HAME

STREET ADDRF SS
CiTY-57-2IP

Tt
HAME

s DO NOT WRITE
B IN THIS SPACE

STRELT ADDRESS
CITY-S1.7t0

TITLE

HARE

STRELT ABDRESS
CITY-ST-71°

‘ e

| HAME
STRLLT ADDRESS

CITY-§1-2P

11. | nereby certify that the informaiion supphed with this filing does not qualify tor the exemptions conlained in Chapter 119 Florida Statules. ! furiner cemfy inat the information
indicated on 1Mis report is true and accurate and that my signature shall have the same legal effect as f made under oaih; that | am a managing member or manager of the
hmited liabiity company ar the recewwy,uslae empowered L ecule this report as requrad by Chapter 608, Flonda Slatues

SIGNATURE: /4/ ! /é/ o/

e
S|G"ATUDE1D(T\'PED OR PRINTED NAME OF Sﬁ*ﬂﬂlANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Da‘r Deylre Prone 8




