2006 LIMITED LIABILITY COMPANY
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DOCUMENT # 104000068263

1. Entity Name
Z1 MULTIMEDIA LLC
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Principal Place of Business

5557 ROSEHILL RD., #201
SARASOTA, FL 34233

Mailing Address

5551 ROSEHILL RD., #201
SARASOTA, FL 34233

2. Principal Place of Busingss
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

VAZQUEZ, MARIO
5551 ROSEHILL RD #201
SARASOTA, FL 34233

Name

Strest Address (P.C. Box Number is Not Acceptabie)
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B. The above named entity submits this star[mem for the purpose of changing its registered office or registered ag‘ent, or both, in the State of Florida. | am familiar with, and accept
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FILE NOW!! FEE IS $150.00 Make check payable to
Atter January 1, 2007, Fee will be $200.00 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 oelete TILE O Change Addiion
NAME VAZQUEZ, MARICO NAME
STREET ADDRESS | 5551 ROSEHILL RD., #201 STREET ADDAESS
CITY-ST-2ZIP SARASOTA, FL 34233 CITY-ST-2P
TMLE MGRM [ Delete TITLE [J Change § [ Addition
NAME OXFORD, LORI NAME —_—
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FITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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NAME NAME ’l
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TILE O Delete TITLE [ Change [ Aduoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CAY-5T-2F
TLE I pelete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-2IP CITY-$T-ZP
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lify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
I have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.
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