FILED
2007 LIMITED LIABILITY COMPANY May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000027570 05-07-2007 90374 032 ***%50.00

1. Entity Name
ZRN ENTERPRISES, LLC

Principal Place of Business Mailing Address VVvwaEvVAUVyY
11838 SW 8TH ST 11838 SW 8TH ST
PEMBROKE PINES, FL 33025 PEMBROKE PIMES, FL 33025
1794y sw 47 <7 [74yY  sw Y7 T
Suite, Apt. #, etc. Suite, Apt. #, efc.
e, ARL 7. €16 wie. APl 7 &l 04042007 Chg-LLC CR2£E083 (12/06)
City & State _ City & State 4. FEI Number Applied For
MiRAmAR fe L1 A AR A~ 20~ 4502429 Not Applicable
2ip Country Zip Country . ) $5.00 additional
33337 Z'ZZJL-f 5. Cerificale of Status Desired (] Feo Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHAN, NADEEM KHAN, NADEEH
11838 SWBTH ST Street Address (P.O. Box Number is Not Acceptable}
PEMBROKE PINES, FL. 33025
(7494 S 47 C7
City l Zp Co?
L1/ RAIA R FL 2027
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famtliar with, and accept
the obligations of registered agenl.
sicnaTURE X ﬂﬂ.d\ IRV AADEEM HKHAN  MapH
Signature, t‘}@d or?lud name mmaqem and title it applicable. (NGTE: Registered Agent signalure raquired when reinslating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
o
£E
9, © MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TITLE [ change  [J Addition
NAME KHAN, NADEEM NAME
STREETADDRESS | 11838 SW8TH ST STREET ABDRESS
CITY-S7-2IP PEMBROKE PINES, FL 33025 CITY-S5T-21P
TITLE O pelete 1IME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
TTLE O Delete LE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLe [ Delete TILE ] change [ Agdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CRY-ST-2P
TITLE [ pelete TILE O change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CITY-ST-2IP

11, | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is frue 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 receiver or trustee empowered lo execule this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: %,dﬁ J/U/\/Q/\ LADEEw LHAN ' Ay 29-5/ >

IGNATURE @: ng OR PRINTED NASE OF , ORt A ED REPRESENTATIVE Date Daytime Phone ¥




