FILED
2007 LIMITED LIABILITY COMPANY Aug 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000074859 08-03-2007 90031 044 ****55 00

1. Entity Name

ZARIAN, LLC

Principal Place of Business Mailing Address VUVUIIUL

488 TERRY FOX DRIVE #20 499 TERRY FOX DRIVE #20

KABATA ON K2T 1H7, oc KABATA ON K2T 1H7, 0c

PR G 00 O R
Suite, Apt, #, elc. Suite, Apt. #, etc. 07162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For

090 —53 (‘IS g 8 S Not Appiicable
b Country zip Country 5. Cerlificate of Status Desired [ $5.00 Aqditiona)
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name
OLEFSON, SHARI B ESQ
15 SE 9TH AVE Street Address (P.0. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33301

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled name of ragistared agent and hile if apolicatle. {NOTE: Regislerad Agent signature required when rsinsiating) DATE
Filing Fee is $50.00 Make chack payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDBITIONS /{ CHANGES
TITLE MGRM 1 pelete TITLE O change [T Addition
NAME 811, INC. NAME
STREET ADDRESS | 499 TERRY FOX DRIVE #20 STREET ADDRESS
CITY-§1-7P KABATA ON K2T 1H7, CITY-S1-ZIP
TITLE 1 petere TiTtE 3 Change T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7/P
TITLE ] Delete MLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIY-81-2p
TITLE O oelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-21P
TIMLE [ pelete TTLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST. 710

14. [ hereby certity that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Flarida Statutes. | further certily 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 receiver or trustee empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

SR8 Lptndllols Ju u%/ﬁ 0/077 (613 1% Fboo

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #

SIGNATURE:

SIGNATUR)|




