FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000102402 04-13-2007 90034 043 ****50.00

1. Entity Name

JILLC

Principal Place of Busingss Matling Addrass Y VUgg (’58
(/0 IORDAN ZIMMERMAN €0 JORDAN ZIMMERMAN

2200 W. COMMERICAL BLVD., SUITE 300 2200 W. COMMERICAL BLVD., SUITE 300

FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

MR

2. Principai Place pf Business
&mmexc,n /1 Blvd 2202 dan@mn/ Blvd

Suite, Apt, #, elc

é(s)u;lﬁi/f\m #23086 éU]‘]LE 04102007 Chg-LLC CR2E0S3 (12/06)

ity & Stat ity & Stat 4, FEI Number Applied For
Z ' aed@ﬁ[ !W 16 FL FZY a[,dEfdoQ/(; Fl. NOTWE\ISPLICABLE NZ:)AZpli:able

Counfr Zin Country N . $5.00 additional
333& 5 rq 55@6‘ .4 A 5. Certificate of Status Desired o 2 Required

4

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALNIK, ALVIN |
6301 NORTH OCEAN BLVD. Street Address (P.O. Box Number is Not Acceptable)

QCEAN RIDGE, FL /33435
/ City FL | Zip Code

the obh‘galionsoireg stered! agent

SIGNATURE \:ER({FQVU me{/ﬂmw MCEM Lf/l0/0 7

8. The above named ertity SWS statement for the purpose of changing its registered cffice or regisiered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed o panted name of regestered agenl and bile it applicabla. [NOTE Regrsiared Agent signature requred when remstaing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [T Deiete TiLE m@ 418 A change [ Acdition
NANE ZIMMERMAN, JORDAN NAME TR dmm Zmme LA [l bd Svite 08
STREET AUDRESS | 2200 W. COMMERICAL BLVD., SUITE 300 STREET ADDRESS Q@O D Lo, CommeRtX
onv-stze | FT. LAUDERDALE, FL 33308 cy-s1-2p " Vaavder d le, A 23
TITLE [ Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-$T-2IF
TITLE 3 pelgie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE 1 oelete TITLE [J change [ Addilion
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-ST-21P CIFY-SI-21P
TITLE [T Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-S7-2IP
TiLE O vetete TLE O change [ Adoiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP [\ CITY-ST-2P

indicated on this report is §ue and jccyfate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the

11. | hereby certify that the infgrmaticn suppfled with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
limited liability company oqthe receleglor trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: $0Kclmo meEEmﬂm MGRM l///Q/OV

SIINATURE AND TYPED OR PRINTED NAME OF SIGN'NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale 7 Daytima Phons »




