FILED

2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000017058 03-17-2008 90267 011 ***138.75
1. Enlity Name
S M Z ENTERPRISES, LLC
Principal Place of Business Mailing Address B u ﬂ 1 5 4 9']
6130 EDGEWATER DRIVE 6130 EDGEWATER DRIVE R
SUITE A SUITE A '
ORLANDO, FL 32810 ORLANDO, FL 32810
ile, Apt. #, etc. ita, Apt. #, etc.
siile. Apt. #, et Site, Apt. #, et 03062008  Chg-LLC CR2E0B3 (12/06)
City & State Cily & Siate 4. FEI Number Applied For
20-2385185 Not Applicable
zie Coueiry Zip Country 5. Certilicate of Status Dasired [} $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - —— - hName - T -
ZIKRI, SHIMON i
6130 EDGEWATER DRIVE Sireet Address (P.0. Box Number is Not Acceptable)
SUITE A
ORLANDO, FL 32810
City FL 1 Zip Code
8. The above namad entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligaticns of registered agent.
SIGNATURE
Signature, typed or prln'\sd name of registered agent and Wtie If applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $138.75 ¥ .. " Make check payable to .
After May 1, 2008 Fee will be $538,75 = Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, AQDITIONS/CHANGES
ITLE MGR O Delete TITLE [ Change  [J Addition
NAME ZIKRI, SHIMON NAME
STREET ADDRESS | 6130 EDGEWATER DRIVE SUITE A STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32810 CITY-ST-2IP
TILE MGR O oelele TILE [ Change [ Addition
HAME ZIKRI, MACHLUF NAME
SIREETADDRESS | 6130 EDGEWATER DRIVE SUITE A STREET ADDRESS
CITY-SI-2IP ORLARNDO, FL 32810 CITY-5T-21P
HITLE O oelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-&1-2P
TiLE 7 Deiete TITiE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IF
TILE [ Delets TILE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-S§T-2IF Cily-g1-21P
TILE O petele TINE [ Change  [] Addition
MaME . R . NAME - -~ N .
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF oY -S1.2F
*11." { hareby cerlity thal the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | [urther certify that the information
indicated on this report is irue and accurata and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statulgs.
SIGNATURE: %@dﬂ" ’o\_w\ oS
SIGNATURE AND TYPED D NAME CF SIGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Datwe ¥ Dayime Phone #




