FILED

2004 LIMITED LIABILITY COMPANY May 17, 2004 8:00 am

ANNUAL REPORT

Secretary of State

. Entity Name
JAMZ REAL ESTATE HOLDING LLC
Principal Piace of Business Mailing Address
5872 N.W. 122ND DRIVE 5872 N.W. 122ND DRIVE 2 4 0 7 5 s 2 2
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
R S O
Suite, Apt. #, etc. ite, . #, X
wite, Apt. #, et Suite, Apt. #, etc 02052003 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1022624 Not Applicable
Zip Country ZI? Country 6. Cerificate of Status Desired O gese'gg“':g:;"i"_“'“) .
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Q ’ :
ROUSSO, MARK E ESQ QOUSS.O ViR =3 GSC\ :
3440 HOLYWOOD BLVD., STE. 260 lSlreel Address (P.C. Box Number is Not Acceptable}
HOLLYWOOD, FL 33021
488 NE 997 Ao FF SO
- o Adentuva FL | %°%*33180
8. The above named entity submits this ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE ' / H@KK QQ)&SO . 05 “O\ QY

Signature, typed or printed name of registered adant and title if applicable. (NOTE: Registered Agen! signature required when reinstating) CATE

Filing Fee is $50.00
Due by September 8, 2004

LS

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM J oelete TITLE [J Change  [) Addition
NAME MIEDNICK, STEVE NAME
STREET ADDRESS | 5872 N.W. 122ND DRIVE STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS, FL 33076 CITY-ST-2IP
ITLE MGRM 3 Delete TITLE [JChange [ Addition
NAME MIEDNICK, BEN NAME
STREET ADDRESS | 5872 N.W. 122ND DRIVE STREET ADDRESS
CIY-ST-282 CORAL SPRINGS, FL 33076 CITY-ST-21P
CIMLETTT i — ————— B petere T - _  ——_[O.Charge___ [ Addition_| _
NAME NAME
STREET ADDRESS STREET ACDRESS
CRY-ST-7IP CITY-$T-2P
TILE ] pelete TTLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitect liabllity company of ceiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ercaliill 0 5|10\ @@6}2?9 0o

- T
SENAWREMPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tbae Da’ﬁma Phone #




