FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #1.00000008500 01-23-2006 90138 003 ****50.00

1. Enfity
YOUR RESORT ZJ,LLC.

Principal Place of Business Mailing Address
2637 £. ATLANTIC BLVD 272 2637 E. ATLANTIC BLVD 272
POMPANO BEACH, FL 33062 POMPAND BEACH, FL 33062
S il
‘70% Frnvivon Blvd | 7080 Fnvivon 3Blv
Suite, Apt. #, elc. . 5“;:, ApL e 01152006  Chg-LLC CR2E083 {11/05)
Phase T Uidg 3,428 ase. 1L ﬂa‘f-\ 13 i
City & State City & State 4. FEI Number Applied For
Laudevhil Fl hauder At . . | 651024781 Not Applicable
Zip Country Zip Country " : $5.00 additional
8. Certificate of Status Desired a
233219 3youwsox [ J33/9 By Warc}/ Fee Raquired
6. Namo and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agont
Name . .
YEHIA, ZAKARIA yF/?/a ZokKavy o
2637 E. ATLANTIC BLVD 272 Straet Address (P.Q. Box Number is Not A ?tab’}
POMPANO BEACH, FL 33062 Zof0 £ n LY LA
se. M { 52573
City | l Zip Code
Aauder heil FL Z233)9Q
8. The above named entity submits this statement far 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 regisered agent
| sienature 2 E—)}" \/’ LAk AR A )é/wcv /—)0'06
¢ Signatwre, typed of printed name of ragisiered agent and title if applicable. (NOTE: Registored Agent signaturd requitad when relnstating) DATE
Filling Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME P 3 Delete TIFLE o Change  [T] Addition
NAME ZAKARIA, YEHIA ’ NAME <aly a Zj a /C: hi ey, Pl“' ie ﬂ’.f}o I
sthe aoneess | 2637 E. ATLANTIC BLVD 272 ' smerooness | 2> §€> Esgviivon g3
omy-sT-zP | POMPANO BEACH, FL 33062 CTY-ST-2P Ley o e hel] | F /_ F33) q
TME TS [ Delgie TALE . — / L2 Change " [] Addifion
NAME HARVIE, JOHN V HAME ) rv/e— "'Oh"l b T e -
STREET ADBRESS | 2637 E. ATLANTIC BLVD 272 swErooRess | PO F g LS TN = r‘c! Phosc A=23
omy-st-2F | POMPANO BEACH, FL 33062 cTy-gr-219 Avaader b tf =4, 323z 19
TME [ petete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-St-2P
TILE 7 Delete e [ Change  {7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TME [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2P
#1. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUB?‘F/Q% C//</0Yl-ﬂ'—£_- (2RO 20l G- 73=3(c0
TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




