FILED
2005 LIMITED LIABILITY COMPANY May 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000000779
of¢ 3¢ of¢ 2f¢
1. Entity Name 05-18-2005 90244 034 50.00
JZAQ, LLC
Principal Place of Business Mailing Address
302 EGRET LANE 302 EGRET LANE
FT. LAUDERDALE, FL 33327 FT. LAUDERDALE, FL 33327
ite, Apt. #, atc. ite, Apt. #, elc.
Suite, Apt. #, ele Sulte. Apt. #. elc 05042005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
68-0542614 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC.
ONE SOUTHEAST THIRD AVENUE Street Address {P.O. Box Number is Not Acceptable)
28TH FLOOR
MIAMI, FL 33131
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its ragistered office or 1egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘ >
SIGNATURE
Signature, typed or prinied name of regisiored agent and litle # apphicable. {NOTE: Rapistered Agent signature required whan reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O pelete TITLE [ change [ Addition
NAME WORTHINGTON ASSQCIATES, INC. NAME
STREET ADDAESS | 302 EGRET LANE STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE, FL 33327 ciy-S1-2IP
TILE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TILE O pesete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
THLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE (] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
THLE 3 velete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gv-8T-2P CITY-ST-2IP

11. 1 hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 1i9.07(3)i), Florida Statutes. | further ceniy that the information
indicated on this raport is trug and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited lability company or tha receiver or trustee empowered to execute this raport as required by Chapter 608, Fiarida Statutes.

~f-
SIGNATURE: B\, 5-t-or

BIGNATURE AND i{ED OR D NAME 0‘ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




