FILED

2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am
ANNUAL REPORT Secretary of State

| DOCUM ENT # L04000038005 02-15-2008 90051 017 ***138.75

1. Entity Name

ZRM, LLC

Principal Place of Businass Mailing Address

1024 SHADY LAKES DRIVE 1024 SHADY LAXES DRIVE

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 80008303

RS P S RN AMAEICAtA G
Suite. ApL. 8. erc. Suie. Apt. #, etc. 01072008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For

20-1283598 Not Applicable

g Couniry Zip : Country §. Certificate of Status Desired [} Eese'ggq::f:dm‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZAVEN, KAZANJIAN

1024 SHADY LAKES DRIVE Stree!l Address (P.O, Box Number is Not Acceptable)}

PALM BEACH GARDENS, FL 33418

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registared olfice or registerad agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sigrature. yped or provled name of registered agent and stla il appicable (NOTE: Regisiered Agent sinature required when rensiaing) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

3. : MANAGING MEMBERS/ MANAGERS 10. ~ ADDITIONS/CHANGES

THTLE MGR O oelete TITLE [C) Change (3 Addition
HAME - KAZANDJIAN, ZAVEN NAME

STREET ADDRESS | 1034 SOUTH SHADY LAKES CIRCLE STREET ADDRESS

CITY-57-2IF PALM BEACH GARDENS, Fl, 33418 Ciry-ST. 2P

TiTLE ] Detele TITLE [JChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST1-2IP .
HILE 3 Delete TITLE [ Change Addllion
NME T | T T NAME :

STREET ADDRESS STAEET ADORESS -

CITY-ST-2IP CITY-ST-2IP

THLE {1 pelele TILE G Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST1-2I°

JITLE [ Delete TITLE () Change [ Addition
NAME KAME

STREET ADDRESS $TREET ADORESS

oIty 5720 CIFY-§7-2P

HILE O Delate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S-2IP CITY-57-2IP

11. | hereby certity that the infarmation supplied with this filing does not qualily for the exemplions contained in Chapter 119, Fiorida Statutas. | further cartify that the information
indicated on this repon is true and accurate agd that my signature shall have the same legal eflect as if made under oath; that | am @ managing member or manager of the
kmited liability comgany or the rece) tee empowarad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATU - N A m{ o8

SIGMATURE AND TYPED OR PRINTEW SIGNING MANAGING MEMBER, MANAGER, DR AUTHQGRIZED REPRESENTATIVE

Daytime Phong &




ATTACHMENT
L00OT303

I L4000 33007
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