LR X
2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr 20, 2007 08:00 A

DOCUMENT # LO5000079600 Secretary Of State

1. Entity Name

ZMH ENTERPRISES, LLC

Principal Place of Business Mailing Address

2180 W STATE RD 434 2100 W STATE RD 434

SIE 2118 STE 2118

S e ARV TS ORI
01302007 No Chg-LLC CR2E083 (11/05)

Do N OT WRITE I N TH IS S PAC E 4. FE} Number Applied For
51-0551971 Not Applicable

8. Certificate of Status Desired [ ?ase g?qlmb"ﬂ'

8. Name and Address of Current Rogistered Agent

EANDLANDS BENTER DO NOT WRITE

2180 W STATE RD 434, STE 2118
LONGWOOD, FL 32778 IN THIS SPACE

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 obligations of registered agent.

SIGNATURE

Signature, typed or primted nema of ragistarec agent and titis It appicabls. (NOTE: Ragistarec Agent signature raquined when renstating) DATE

Filing Fee is $50.00
Puo by May 1, 2007

9. MANAGING MEMBERS/MANAGERS | |

TILE MGR

NAME FRIEDMAN, MARTIN S
. STREET ADDRESS | 2180 W STATE RD 434, STE 2418 LI0aGn 3?
crr-si-zp | LONGWOOD, FL 32779 05/01.57-8

--;_[l

TITLE

NAME

STREET ADDRESS
CIry-ST-219

IMLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREEY ADDRESS
Cmy-5T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§1-0p

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quallfy for the exe nons contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under ocath; that | am a managing member or manager of the

limited liability company or the recatter of trusteg anpowerad to exaecute this leport as required by Chapter 608, Florida Statutes.

o (Ve 20009 7.5 483/

TURE AND TYPED OR PRINTED Illq(#' SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phone #

SIGNATUR




