s

L3

NI FILED
2004 LIMITED LIABILITY COMPANY Mar 05, 2004 8:00 am

ANNUAL REPORT Secretal'y of State
DOCUMENT # L03000000779 03-05-2004 90225 039 ****50.00

1. Entity Name

JZAQ, LLC

Principal Place of Business . Mailing Address

ONE S.E. THIRD AVENUE 28TH FL ONE S.E. THIRD AVENUE 28TH FL

MIAMI, FL 33131 MIAMI, FL 33131

e g GO ARG 1

302 taret Lan¢ 203 Eq/er Lgae
Suite, Apt. #, etc. \J Suite, Apt. #, etc. 02062004  Chg-LLC CR2EES (10/03)
City § Stat City & State 4. FEENumber . Applied For
&y—. Ea.a]mla e #i. [=EN Cavdedde €l L%~ 05 AL Not Applicable
Zi% 33a0 Collj‘ . 4 fpgg A0 “Ua | 5. Centficate of Status Desired [ 2359221 Additional
_6. Name and Address of Current Registered Agent,. __ __ i 7.-Name gn:ﬁ'AddrEss of New Ra_gister'ed Agent -5

Name .
Am f i i .
KLINGHOFFER, TEDDY eTican Information Services, Inc

ONE S.E. THIRD AVENUE 28TH FL Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

One Southeast Third Avenue, 28th Floor

Mihmi FL | %%

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept

the obfigatogemsgoisier a rmation Services, Inc.
7 Ad{m.Nery C. Toledo, Asst. Sec. .7/97 (474

SIGNATURE , /
d o printed name of registered ageni and lite il applicable. (NOTE: Registered Agent signature required when reinsiating) Q.(T E
L=
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 .Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
THTLE [ Detete TTLE iEF ¢ fese fVe. Ochange [ acdiion
Lial
NAME NAME Wer1 "“Sk"l 5
STREET ADDRESS STREET ADDRESS "';-aa g?awf Lat
oTY-S7-29 OITY-ST-2IP 4. Labdecdh T 23720
TILE O baleta TiTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Additicn
NAME . _ e e B . oo name — . .- —_ e
STREET ACDRESS STREET ADDRESS
CITY-5T-21P : ciTy-ST-2I7
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CIry-S1.2IP
TITLE [ belete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O pelete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Co . ChY-8T-2P

11. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), 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 it made under oath; that | am a managing member or manager of the
fimited dability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

vriiaing bon 50 14 ¢ Iwe.

SIGNATURE: ﬁ&(ﬁg@m 08 S qurmin, Ges. 1oy UM S1-97 %

SIGNATURE AND TYPED QR RINTED NAME OF SIGNING MANAGING MEMBER, MAMGEFI. OR AUTHORIZED REPRESENTATIVE Cag Daytime Phong #




