e

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO6000111664

« Ertity Naime

ZENOM, LLC

Procipa: Piace of Business Wailing Address

FILED
Feb 06, 2008 08:00 AM
Secretary of State

400 ROYAL PALM WAY, SUITE 204
PALM BEACH FL 33480

400 ROYAL PALM WAY, SUITE 204

PALM BEACH FL 33480

UMMM

2. Princ-pa: Place of Busingas - No PO Box # 3. Maliny Address
Suile, Apl. #. alc. Suile, ApL # &lc 15t MOORE CRZECS3 (10/07)
Cily & Stae City & State 4. FE{ Numoer Appled For
20-5910373 Nax Applicatle
i Couniry ap Counery 5. Cerlihoate of Staws Desrad [ gese'geoq Srd::"’“a'
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RABIDEAU, GUY
400 ROYAL PALM WAY, SUITE 204
PALM BEACH FL 33480

Street Address (P O Bax Number is Not Accentap'a)

City

FL

Zip Code

B. Tne abave named entity subimits tus statement for the purpose of changing it registered office or registered agent. of both in the State of Flonda. 1 am famuliar with, and accept

the: obiiganons of registerad agent

ngLeated on Lhis report s True and
limiled hability Comaany or the rac

an

SIGNATURE:

i iny signature shall have the same legal etlect as if made under oatn:
wvered 10 exseule tis repart as required by Chapter 808, Flonda Slalutes.

SIGNATLUIRE
Sugp ol typeder ool e of geterad ogori a2 T Faspaaig (NDTE Rzpster 333 A el 5.00al e caumed 4hn 1onesansg) LATE
FILE NOW! FEE IS $1 38 75
Make Check Payable 19 Flg !_c_l.a Departrnent of Siatef e
9. MANAGING MEMBERS/MAI\.AGER& 10. ADDITIONS/CHANGES
TIIE MGR [ paiete Tk {JCrange [} Acciton
HAME ADAMS, KAREN NAME
STREET ADDRESS 1713 S.E. ATLANTIC DRIVE STHEET ABGRESS
CIY-§1-2IP LANTANA FL 33462 CITY-51-ZP
W T
AL 1 palete TiTLE ﬁv“ ":D Addit:on
HARE EAME
STREEE ADDPESE STREET ALTRESS
CIFY-ST-2IF CITY-57-7P
TaLL O perete HTLE {7 Change [ Additon
NAME KAME
" SIBPLI ADDEESS STHERT ALDRESS T
CITY-5E-2IP ciY-si-ap
THLE 3 pelete TIE Tl charge [ Addfiton
NARAE NAME
STALEY ADDALSS SIRELT SLDRESS
CIry=51-71p CITY-51- 2P
AL O Delete T M change [T Adrition
KA NAME
SIREET ADDAESS STHET ADDRESS
LITy- 3T 2p CIY- 5T-2P
il [ Deie TME [0 change [T Additinn
HAE NAME
STREET ADDAESS STREET ARDRESS
Cimy 8T 4P CRY.51- 2
1. | herany certfy that the information supplied witg this fnan dogs not qually for the sxempuons contamned n Section 118, Flonda Statnes | furfher gerify hat the infermanon

that | am a managing member or ranager of he

IH-0%  561-5%2 HoH |

SIGNATURE AND TYPED OR PH!N"EO\AME oF ﬂGNING\NAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE

e

Gayl.rss Poee &




