2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO0G00008500

1. Entity Name

YOUR RESORT ZJ, L.L.C.

Prancipal Place of Business

2637 E. ATLANTIC BLVD 272
POMPAND BEACH, FLL 33062

Mailing Address

2637 E. ATLANTIC BLYD 272
POMPAND BEACH, FL 33062

DO NOT WRITE IN THIS SPACE

FILED

Jan 26, 2005 08:00 AM
Secretary of State

AR AR

01112005No Chg-LLC CR2E083 (10/03)
4, FEI Number Applied Far
65-1024781 Not Applicable

$£5.00 additionat

5. Certificate of $iatus Desired O Feo Roguired

6. Name and Address of Current Registered Agent

YEHIA, ZAKARIA
2837 E. ATLANTIC BLVD 272
4POMPANO BEACH, FL 33062

13

DO NOT WRITE
IN THIS SPACE

the obligations of ragistared agent.

t o = - . ~ —— ' :
8. The above named entily submils this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Due by May 1, 2005

e ' .
SIGNATURE Cor e N Za Kg gra yeha f-f2 . 05
Signature, ryped of printed nama of reglstered agent and li'tla. if applicabie (_I:IQIE Regeteced AGOT BONELITE requitt when remsialng) = DATE
Filing Fee is $50.00 Loaonn197047 -

01/26/05-80030-003 50.00

3. TMANAGING MEMDERS/MANAGERS

113 P

NAME ZAKARIA, YEHIA

STREET ADDRESS | 2637 E. ATLANTIC BLVD 272
CITY-ST-2P POMPANO BEACH, FL 33062

Ts

HARVIE, JOHN V

2637 E. ATLANTIC BLVD 272
POMPANO BEACH, FL 33062

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

e

NAME

STREET ADDRESS
oIy §7-2P

TiFE

WAME

STREET ADDRESS
CITY-ST-2ZiP

TRLE

NAME

STREET ADDRESS
CITY-51-21p

TMLE

NAME

STHELT ADDRESS
Ciry. 5T-2p9

DO NOT WRITE
IN THIS SPACE

e — o S T gy ——

11, [ hereby cernfy that the infarmation supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(), Flarida Statutes. | furthar certily that the infermation
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under ath, that [ am a managing member or manager of the
limited tiakility company or the recaiver or rustoe empawerad to executs this report as required by Chapter 808, Florida Statutes

Fre- £73-3boo

TaweVoHaewe 1-r2-5r

TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, R AUTHORITED REPRESENTATIVE

Care Daytime Phone #

SIGNATL:‘ZR‘%%)D’A/\ (/ /véz\ﬂiz




