FILED

Apr 25,2007 8:00 am
a1 0 ecrefary of State

DOCUMENT # LO6000049020 04-25-2007 90033 002 ****50.00
1. Entity Name
ZS ENTERPRISES, LLC
Principal Place of Business Mailing Address B 0 0 4 0 0 9 9
6522 HIDDEN BEACH CIRCLE 6522 HIDDEN BEACH CIRCLE
ORLANDO, FL 32819 ORLANDO, FL 32819
ite, Apt. #, elc. CApL #, alc.
Suite, Apt. #, elc Suite, Apt. #, alc 04162007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
J. o - Se e T G Not Applicable
i Country Zip Couniry 5. Contficate of Status Desired ] 3900 Additional
Fea Required _ _ ___ _
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BENBASSAT, YITZHAK
6522 HIDDEN BEACH CIRCLE Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agerit, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.
SIGNATURE i
Ps Signature. typed ¢« orinted fiame ol cegistered agent and nile f appicanle (NDTE Regislered Agenl signature required when remstanng) DATE
Filing Fee Iis $50.00 Make check payable to
. Due by May 1,.2007 Florida Department of State
9. il 7 "MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
uE - ... | MGRM [ peiete litE [ Change [ Addition
NAME BENBASSAT, YITZHAT NAME
SIREETADDRESS | 6522 HIDDEN BEACH CIRCLE SIREET ADDRESS
CITY-ST-ZiP ORLANDQ, FL 32819 CIry-S1-2p
TNLE [ Delete 1INLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiY-ST-2IP CITY-ST- 2P
TITLE O Detete TIILE [T Change [ Addition
1D NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2IP cliv-SI-2IP
TITLE [ Desete HILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P QiTy-s1-2IP
TILE O Delete TILE [ Change ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiiY-ST-2P ry-s1-29
TITLE 1 Deiete TMLE [J Change  [] Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-§T- 2P
11. | hareby certify that the information suppiiad with this filing does not qualify for the exemplions contained n 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
fimited liability company or the receiver or trustae empowered to execuia this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: oo e 4 // f/o/
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING M . OR AUTI REPRESENTATIVE Date Daviviig Prane &




