T

2005 LIMITED LIABILITY COMPANY FILED
—————ANNUAL-REPORT-(AR]} Feb 07, 2005 8:00 am

DOCUMENT # L04000068263 Secretary of State
. ity N
- EnttyName 02-07-2005 90283 007 ****50.00
Z1 MULTIMEDIA LLC
Principal Place of Business Mailing Addrass
5551 ROSEHILL RD., #201 5554 ROSEHILL RD., #201 7
SARASOTA FL:34233 SARASOTA FL 34233 d U " U 8 1 3 8
Suite, Apt. #, efc. : Suite, Apt. #, etc. 1StMOORE ~ CR2EC83 (10/04)
City & State T City & State 4, FEl Number uﬁJDDﬁBd For
: SRR DK Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
! : Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

VAZQUEZ, MARID ™

5551 ROSEHILL RD #201 Street Address {P.C. Box Number is Not Acceptabie)

SARASOTA FL 34233

City * FL Zip Code

.

q

4 S~
8. The above name tity submits statemeht for the purpore of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligationsoffredistered ageft, / 5

SIGNATURE '
S»g_nMs, typedtr printad nama of ragisiarehagent end titla # spplicabla {NOTE Hegislmad Aganl signature reguyad when rainstating) DATE

Y

9. MANAGING MEMBERS / MANAGE 10, ADDITIONS/CHANGES

TILE MGR 3 petete e [ crange [ Addition
NAME VAZQUEZ, MARIO NAME

STREET ADDRESS |5551 ROSEHILL RD., #201 STAEET ADDRESS

ov-S2P  |SARASOTA FL 34233 CITY-S1-2P

LE MFHM [ Delete TTLE [ Change  [) Addition
NAME OXFORD, LORI MAME

SIREET ADDRESS [5551 ROSEHILL RD., #2041 STREET ADDRESS

Ciny-S1-21P SARASOTA FL 34233 CiTy-51-2P ]

ME . L . . O Delse - [ TiLE {J change [ Aadition ~
NAME ’ HAME

STREET ADDRESS | ) L N smreei anoRess |

‘cay-si- 2 T : : - wrEge [T . _
meE " 7 oetete TIILE [ Change [T Addition
MAME ‘ i NAME

STREET ADDRESS $TREET ADDRESS

CiTY- ST-2IP CITY-S1-21P

L ' . R O Celete TMLE . - [ change  [] Addition
NaiE ' ’ '_ o e : . .

STREET ADDRESS " " s <8 STREETADORESS | ' - .. |

CIFY-§1- 7P e, oL e Sl I R SR

1L i 4 © ] Delete o BT : ) ' I change [ Addition
NAME HAME i '

STREE] ADDRESS STAEET ADDRESS

CITY-ST-7IP . CiTY-ST-2P

11. | hereby certify that the information supplied w1th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridta Statutes. | further certify that the infermation
indicated on this report is true apd accurate ang that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad fiability company or th aiver or trus mpowered to exGAte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: |-3105 K- (0556143

SIGNATURE AND WPER DR PRINTED NAME OF sfmakmnamc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayhme Phore #




