FILED

Mar 16, 2006 8:00 am
2006 L'M'J.ERJA‘L"?{ELTJR‘P"“’“"Y Secretary of State

DOCUMENT # LO5000017058 03-16-2006 90026 043 ****50.00
1. Entity Name
S M Z ENTERPRISES, LLC
Principal Place of Business Mailing Address
4907 CARDER ROAD 4907 CARDER ROAD
UNIT 4 UNIT 4
ORLANDO, FL 32810 ORLANDO, FL 32810
Suite, Apt. #, elc. Suite, Apt. #, elc,
p P 03052008  Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For
10 - A 3 8 SI 85 Not Appilicable
Zi County Zi i
® ountry ® Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ZIKRI, SHIMON
4907 CARDER ROAD Street Address (P.O. Box Number is Not Acceptable)
JUNIT 4
ORLANDO, FL 32810
City FL [ Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE
Signature, typed or printed nama of ragi agent and tite it i . {NOTE: Registerad Agent signatura requirad when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ oelete TILE O Change [ Addition
NAME ZIKRI, SHIMON NAME
STREETADDRESS | 4907 CARDER ROAD UNIT 4 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32810 GITY-ST-2IP
TnE MGR O Deits TME [ change [ Addition
NAME ZIKRI, MACHLUF NAME
STREET ADDRESS | 4807 CARDER ROAD UNIT 4 STREET ADDRESS
CiTY-5T-217 ORLARNDO, FL 32810 GITY-5T-2IP
173 T Delete TME [ thange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE [J Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IF
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 1 Datete TITLE J Change [ Adsitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions ceontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: %
SIGNATURE AND TYPED OR PRINTED ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Diaytima Phone &




