. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000120642

1. Entity Name
FMZ3 DEVELOPMENTS, LLC

Principal Place of Business

P.0. BOX 5471161
ORLANDO, Ft. 32854

Mailing Address

1110 Meadows Ave -
ORLANDO, FL 32804

*

FILED
May 17,2007 8:00 am
Secretary of State

05-17-2007 90174 001 ****50.00

4ulilivvvy

R0 A AT

) o % | o5012007N0 ohg-LLC CR2E083 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FE{ Number Applied For
‘ NOT APPLICABLE Not Applicabie
§. Certificate of Status Desired O $5.00 ddition!

Fee Required

6. Name and Address of Current Registered Agent

JASON W. SEARL, P.A,
1518 MT. VERNON STREET
ORLANDO, FL 32803

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of ¢changing its reglstered ofﬂce or registered
the obligations of registered agem

SIGNATURE

agent or both, in the State of Florida. | am familiar with, and accept

Signaturg. typed o prnted name af registarad agent and tile i appicable.

(NOTE: Regisierea Agent gignature requirgd when rainstaung}

DATE

Filing Foe is $50.00 *
Due by May 1, 2007

9. MANAGiNG MEMBERS/MANAGERS

MGR

ZORN PROPERTIES ‘e
1110 MEADOWS AVENUE
ORLANDO, FL 32804

TITLE

NAME

STREET ADDRESS
QY- SIZ Filg

TITLE

NAME

STREET ADDRESS
CiTy-SI-2IP

TITLE

NAME

STREET ADDRESS
Ciry-st-2p

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-§T-2IP

TITLE

HAME

STREET ADDRESS
GiTY-ST-ZIP

VI

R s JIE

DO NOT WRITE
N THIS SPACE

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 information
indicated on this report is true and accurate and that 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 receive; or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/\f\/ Steven 3. LoCr—

Moy | 2051 95¥ b83-9057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OA AUTHOAIZED REPRESENTATIVE

Date Daytime Phone #




