2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # 101000012803

1. Entity Nama
JAMAZQ LLC

04-26-2007 90043 038 ****55.00

Principal Place of Business

2875 N.E. 191 ST., PENTHOUSE |
AVENTURA, FL 33180

Mailing Address

AVENTURA, FL 33180

2875 N.E, 191 57, PENTHOUSE !

I T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. ite, ApL. #, et
uite, Apl. #, etc ,_Pmec) F.BG(; { 63 03 I“" 01032007  Chg-LLC CR2EQ83 (12/06)
City & State ity & Slate 4. FEl Number Apptlied For
o FCO 65-1129224 Not Applicable
Zip Country Zip Country " ) $5.00 Additionat
—33 l G} S A 5. Cartificate of Status Desired O Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Addross of New Reglstered Agent

KLEIN, THEODORE J ESQ.
8030 PETERS ROAD
BUILDING D, SUITE 104
PLANTATION, FL. 33324

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida, ! am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printad name o registered agent and tite If appécable.

(NQOTE: Regisiered Agen signature required whan resnslating)

DATE

Filing Foo is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE MGR 3 Delete e [ Change [ Addition
NAME AZQOUT, JACK NAME
STREETADDRESS | 2875 N.E. 191 ST., PENTHOUSE | STREET ADDRESS
CIvy-s1-2p AVENTURA, FL 33180 City-st-2IP
TIFLE O oelete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Deiete TINE [0 Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-S1-2P
TIME [ Delete TITLE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST-71P
TME 3 oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-20P

11. | heraby certify that the information supplied with this fiting does not quality far the exemptions contained in Chapter 119, Florida Statutes. | 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 oath; that | am a managing member or manager of the
iver or lrusies empowered 1o execute this report as raguired by Chaptar 808, Florida Statutes.

M k/aoﬂ Heot 7//25/07 6]/@1‘—1'; gte

lirnitad liability company or the 1

SIGNATURE:

SIGNATURE AND TYPED Oft PRINTED NAME OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytamea Phone #




