L
"2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000054107

FILED
Apr 23, 2007 08:00 /
Secretary of State

1. Entity Name

ZAY,LLC. o
Principal Place of Business Maiting Address
-3702 SIR ANDREW STREET . 3702 SIR ANDREW STREET

" ORLANDO, FL 32835

ORLANDO, FL 32835

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

ETAER SR AN b

Suite, Apt. #, alc.

Suile, Apt. #, atc.

04152007 Chg-LLC CR2E083 (12/06}
City & State Cily & Stale 4. FEI Number Appliad For
20-2034508 Not Applicable
Zp Country Zip Country $5.00 Additianal

5. Certificale of Stalus Desired a Foo Required

6. Name and Address of Current Reglstered Agent

7. Name and Addrass of New Reglstered Agent

RASHEED, MOHAMED
3702 SIR ANDREW STREET
ORLANDO, FL 32835

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or kath, in the Stats of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signature. typad or printad nama ol registered agent and tlig if applicable.

(NOTE Reguterad Agent mignature raguirad when reinslaling)

DATE

Fillng Fee Is $50.00
Due by May 1, 2007

Make check payabla to
. Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 Delets TITLE (1 Ghange [ Addition
HAVE RASHEED, MOHAMED NAME UDOO0T 24040
STREET ADDRESS | 3702 SIR ANDREW STREET STREET ADDRESS 0502 /07 -B0095-016 56,00
CITY-S1-2IP ORLANDO, Fl. 32835 CITY-81-2P
TATLE O petete TIE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2p CITY-ST-2P
TME 3 Delete TIME [ changs [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-§T-2 CITY-ST-2P
TILE 3 Delete TILE [ change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITV-51-2P CTY-ST-2P
Tme ] verete TILE [ Change [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
v-sT-ap - CiTY-ST-2P
, e S B R (I Change L] Adition
CNAME | . NAME
" STREET ADDRESS | T STREETADDRESS |
1+ CITY-ST-2IP CiTY-S1-2IP

"1, I hergby cortify thal the intormation supplied with this filing doas net qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signatura shall hava the sama lagal effact as if made under oath; that | am a managing member or manager of the
limited liability company or tha raceiver or trustea empowered to axecute this report as required by Chapter 808, Flerida Statutes.

sioNaTURE: - W a e d 8 e

) H[1afo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

{DRytma Prona #




