FILED

2005 LIMITED LIABILITY COMPANY Feb 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # 101000012803 02-11-2005 90140 048 ****55.00
1. Entity Name
JAMAZO LLC
Principal Place of Businass Mailing Address
2875 N.E. 191 ST., PENTHOUSE | 2875 N.E. 191 ST., PENTHOUSE }
AVENTURA, FL 33180 AVENTURA, FL 33180
Suita, Apl. #, etc. Suite, Apt. #, etc.
P P 01102005 Chg-LLC CR2E083 (10/03)
Cily & Stata City & State 4. FEI Number Appliad For
65-1129224 Not Applicabla
Zip . Country Zip Country - i $5 00 additional
5. Certificate of Status Dasired Iﬂ/ Fee Required
6. Name and Addreas of Current Registered Agent - 7. Name and Address ot New Registered Agent
- T ) o ' Nai — .
KLEIN. THEODORE J ESQ. "“I”F\cecbre E M\?\ my ESCE
83 N.E. 168 ST. . %e&ﬂgress( Box umberiiNoﬁceptabre) l
NORTH MIAMI BEACH, FL 33162
Bide, ™ <oide 10d
City [y
p lc.—_ nLa—\- TS N FL %324
8. Tha above named antity submits this statem) r the pdpose of changing its registered ofllca or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
tha obligations of registered agent.
codsce T Ules / /?/03
SIGNATURE
Signature, lyped or printed fuwr® of ragistBTed agent and e | applicable (NOTE: Registered Agen! signalure required when reinstating)
: Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Flarida Department of State
9. . - MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR O delee TILE [ Change ] Addition
NAME AZOUT, JACK NAME
STREETADDRESS | 2875 N.E. 191 ST., PENTHQUSE | STAEET ADORESS
CiTY-ST-2IP AVENTURA, FL 33180 CIrY-51-2P
TITLE . [1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-S1. 2P
TITLE O pelete TINLE [J change [ Addilion
NAME . . A - NaME - e
STREET ADORESS SIREET ADDRESS
Ciry-St1-29 CITY-ST-2IP
TITLE 1 Detete TE ' {J Change [ Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-20 CITY-ST-2IP
TILE [T Delete T1LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-2P - CITy-§7-2IP
THLE T [ Detete ME - O change  [J Addition
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-51-21P
11, | hereby certity that the information supplied with this liling does not qualily for the examption slated in Section 119.07{3)(i), Florida Statutes, 1 further certify that tha information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am a managing member or ranager of tha
kmited ilabnllty comp’;me receiver of lrustee empowered to execule this report as required by Chapter 608, Florida Startes.
SIGNATURE: MQ“ Azoot 9’}3 C)J" (3(5\\\‘:(35"‘“75.
SIGNATUHE AND TY*D OR PRINTED NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg aywns Phore #




