FILED

2008 LIMEERJ-AQBI{IE-IPTOYR%OMPANY A é.cg:e;t,azlg,ogfssg?tél m

04-03-2008 90072 011 ***138.75
DOCUMENT # L06000049020
1. Entity Name |
ZS ENTERPRISES, LLC
Principal Place of Businass Maiting Addrass
6522 HIDDEN BEACH CIRCLE 6522 HIDDEN BEACH CIRCLE _ ) .
QRLANDO, FL 32819 ORLANDO, FL 32819 _ 60019390
e [ GG GERT AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-LLC GR2E0B3 (12/06)
City & Siate City & State 4. FE) Number Applied For
20-5076776 No: Applicabla
Zip Couniry Zip Country 5. Cerificate of Status Desired [ ES.OO Addiionat
ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name —
BENBASSAT, YITZHAK
6522 HIDDEN BEACH CIRCLE Street Address {(P.O. Box Number is Not Acceptable) - -
ORLANDOQ, FL 32819
City FL | Zip Code

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

SIGNATURE 2
Signat

tura. byped B’l prnted name of regrsiered agen: and btis i apphcabls (NOTE: Ragisiered Agent signature required when renstating) DATE
- 3 N N : N B
- FILE NOwWIl 'FEE IS $138.75 D Makechack payabfi'e;m& )
After May 1, 2008 Fee will be $538.75 . . . S -Florida- Department of State
9. s - : FIMANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM - £ [T Delete TIne O Change [ Addition
NAME BENBASSAT, YITZHAT NAME
SIREET ADDRESS | 6522 HIDDEN BEACH CIRCLE STREET ADDRESS
CITY-ST-2IP QRLANDOQ, FL 32818 CITY-ST-2IP
TmEe 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O velete TILE O Change [T Ackition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-ZiP —- s - - CITY-ST-2IP - T "
TIRE : 3 pelete TILE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
il O vekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP E CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. I further certify that the infarmation
indicated on this repart 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 recaiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e ?4{5/7? (22 92 202D
SIGNATURE AND TYPED OR PRINTED N G MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dai Daytima Phone #




