FILED
2006.LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L03000052282 05-09-2006 90026 001 ***500.00

1. Entity Name

ECG, JZ, LLC

Principal Place of Business Mailing Address J " u u ?8 0 ?

720 PELICAN POINT COVE 720 PELICAN POINT COVE

BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US

s s ST MR 0 R
Sulte, Apl. #, etc. Suite, Apt. #. etc. 03222006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired | gese.ggqﬁdr:dﬂional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont

Name

ZIMMERMAN, JORDAN
2200 W. COMMERCIAL BLVD., 3RD FLOOR Street Address (P.O. Box Number is Not Acceptable)}
FT. LAUDERDALE, FL 33308

City | Zip Code
~ FL

8. The above nam ntity submits this statem or the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, anc accept
the obligations oNedistered agent.

PRIk ZienmeaerIfdn) Az fed ‘//éf/d@

SIGNATURE
Signature, typed D-Wul regrsicrad agent and tite il applicabie. {NOTE: Registered Agenl signaiure required when fainstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TIILE MGRM 7 Delete TITLE "] Change ] Addition
NAME ZIMMERMAN, JORDAN NAME
STREET ADDRESS | 2200 W. COMMERCIAL BLVD., 3RD FLOOR STREEF ADDAESS
CITY-§7-2IP FT. LAUDERDALE, FL 33309 £my-53-a1p
TILE 1 Delete TILE ") Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITy-s1-2P
TITLE 1 Detete TITLE Tl change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 1 Delete TIMLE T Change  _] Addition
NAME NAME
SVAEET ADORESS STREET ADDRESS
CIry-ST7-2P CiTY-ST-2P
TILE ] pelete TNLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-2IF
TITLE ) pelete TITLE “lChange  _J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-sT-2P / CITY-$T1-21°

11. | hereby certify that the §
indicated on this repomn it
limited liability company oh\th

mation supplied with this #ing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the infarmation
and accurate and thgd'my signature shall have the same tegal eflect as if made under cath, that i am a managing member or manager of the
wer or trustegfmpowered to execute this repon as required by Chapter 608, Florida Si1atutes.

SIGNATURE: SoRAO LiinER KD e mliEe wﬁ//ézf/aém

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Pnane #




