FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000054107 ecretary of State
1. Entity Name 04-24-2006 90043 033 ****50.00
ZAY, LLC.
Principal Place of Business Mailing Address
3702 SIR ANDREW STREET 3702 SIR ANDREW STREET
ORLANDO, FL 32835 ORLANDO, FL 32835
e R 0 O
Suite, Apl. #, elc. Suite, Apt. #, elc, 04062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
0-O" 3“’5 08 Not Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired ‘q ?i'ggqadr:dm""'
6. Namo and Address of Current Registerad Agent 7. Nams and Address of Now Registered Agent

Name
RASHEED, MOHAMED
3702 SIR ANDREW STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32835

City FL l Zip Code

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirted Name of regisiened Ko 2na LG if appicabie. {NOTE: Regisiared Ageri sigrature requinec when reinsiatng) DATE

Fillng Foo is $50.00 Make check payabie to

Bue by May 1, 2008 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS  CHANGES
TTLE MGRM [ De'ete TITLE [ change [T Addition
NAME RASHEED, MOHAMED NAME
STREET ADDRESS | 3702 SIR ANDREW STREET STREET ADDRESS
CITY-S¥-2P ORLANDO, FL 32835 CAY.ST- 2P
TILE O oetete TITLE O change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
¢AY-ST-2P CITY-51-2P
e ] Delete TILE [l Ghange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST- 7P
TLE O petete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP CITY-ST-2P
TILE [ Detetn TILE [ change [ Addition
NAME HAME
STREET ADDRESS i STREET ADIRESS
CY-ST-7P CITY-ST-1P
THLE O Detete TILE ] Change  [J Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CI7Y.ST- 28

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is rue and accurate and thal my signature shall have the same legal 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 Chapter 608, Flerida Statutes. G

(6187

SIGNATURE: Mohowwed § - QQ&M MorAameD T . RASH'C(;O ‘{/fé/cé 4200~

AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Daytime Phone #




