2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2005 08:00 AM

DOCUMENT # L0O0000010394 7 Secretary of State
1. Entity Name
JPZTZLLC
Principal Place of Business ST Mailing Addrass
784 DREAM ISLAND ROAD C/0 GLENORA COMPANY
LONGBOAT KEY, FL 34228 735 NWATER ST SUITE 712
N e
04222005No Chg-LLGC ~ CR2EQS3 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Number ] Applied For
39-2005165 | |Not Applicable
5. Certificate of Status Desired O Eg'gg l':’i”:je’g“o”al

6. Name and Address of Current Registered Agent

gﬁé’ iﬁgEEéNDENT DRIVE DO NOT WRITE
SACKSONVILLE, FL 32202 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . . -

SIGNATURE

Signature, typed or pnnted name of registeras agent and tite il applicable {NOTE. Rogisteied Agant signatura required when reinstating} DATE

Filing Fee is $50.00
Pue by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

e MGRM
NAME UIHLEIN, JAMES |

STHEET ADDRESS | 735 N. WATER ST, #712
City-57-2P MILWAUKEE, Wi

e
NawiE VU255

STREET ACDRESS L 285 B0~ 302 5E. R
ITY-5T-2F

TIE
NAME

ey DO NOT WRITE

T IN THIS SPACE

NAME
STREEY ADDRESS
CITY-81-2IP

Tme

HAME

STREET ADDAESS
CITY-ST-2IP

TINE

NAME

STREEY ADDRESS
Shiv-5T-21P

11, | hereby certl{g.ihai the Information supplied with this fling toes not qualily for the exemption stated in Section 118.07(3(7), Forida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | 2am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i 0 ULl Miszaiog Menidoer Yrzfes 4 -3S7-1270

SIGNATURE ANWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Gr AUTHORIZED REFRESENTATIVE Dale Daytime Phoria #

 James T Ukl




