FILED
2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 05000079600 (02-15-2006 90129 050 ****50,00

1. Entity Name
ZMH ENTERPRISES, LLC

Frincipal Place of Business Mailing Address
600 S. NORTH LAKE BLVD., SUITE 160 600 S. NORTH LAKE BLVD., SUITE 160
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 20 0 078
T s NN SR W
AiSDLd &. @ooJ‘-qu &mo W Shate- Read 43
Suite Apt etc. Suite, Apt. #, elc.
M 01182006 Chg-LLC CR2E083 (11/05
&S Sinle cug éu_&ﬂ 2R 9 ‘ A’ __
City & State ity & State 4, FEI Number pplied For
Lomwoai ‘F' | konqwood- ‘Fl 5l-05%51911 Not Apphcabie
Coliniry Zip $5.00 Aqditional
_‘,3,;. q ,)q | HSF a_a'q ,’ q !:E < ﬁ 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Ragistered Agent

MName

FRIEDMAN, MARTIN S 5 2 EOEe v o
C/O ROSE SUNDTROM & BENTLEY, LLP "st] re: 52 !x:!um ceplanie
600 S. NORTH LAKE BLVD., SUITE 160 i G‘“’\%FJ
ALTAMONTE SPRINGS, FL' 32701 ko W. Spate Rvad a4, Sudeang
; ci Zip Cod
"Vonarpoxd FL | 259149

8. The above named ertity submits this statement for the purpose of changing its registered office or ragishﬂd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragistarad agent and title if appicabie, (NOTE: Regislgred Agant signature requived when reinsiating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
3. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS J CHANGES
TALE ) Detete WLE MG Ol Change [ Addition
NAME Hase ¥Rl %
STREET ADDRESS STREET ADDRESS LR\ @ O W - &*&:\' "‘3"‘ SuiteQnk
CITY-S1-2IP Ciy-51-29 \Dhﬁw Oéd— "Fl IR qqq
TMLE ] Delete TME v [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cy-ST-2P
TITLE 71 Delete MLE OJcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CY-ST- 7P
TILE 3 Detete TIVLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-S1- 20
TME [ Detete TME Ol change [ Aadition
KAME NAME
STREEW ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST- 2P )
TMLE [ Deiete TALE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY -ST1-27 CIry-s1-2P

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 turther certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal eftect as if made under ocath; that | am a managing member or manager of the

limited liability company or the receiver or truslwed to execule this report as raquired by Chapter 608, Florida Statutes.

[-leou  @718% (B3|

AND TYPED OR PRINTED NAME OF}’GIIHB MANAGING MEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE Dater {Jaytme Fhone ¢

SIGNATUSBE:




