2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR).:

DOCUMENT # L03000021568

1. Entity Name

JEZELCO DIPLOMACY LIMITED PARTNER, LLC

FILED ‘
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90316 Q01 ****50.00

Principal Place of Bugingss Maifing Address £3ULYJY
28 ISLAND DRIVE 26 ISLAND DRIVE: 1 v
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
\F
2. Principal Place of Business 3, Mailing Address ’ ' 'i ‘ ‘ \ ﬂ ”
i
Suite, Apl. #. etc. ) Suite, ApL. #, 8lc. MOORE CR2E083 {11/03)
City & State . City & State 4, FEI Number Applied For
3¢ |Not Applicatte
Zip Counity e Coursty 5. Cenificate of Slatus Desred [ ?esegeoq Addtional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Hegisloered Agent
T ek o L e T RS e 2T A iim | Name. _ . B B
ce-PERKINS JEAN. .. ... . _. . ..o b T T "
26 ISLAND DRIVE : Street’Address (P.O7 Box Numbar is Not'Accepltable)
BOYNTON BEACH FL 33436
City FL ! Zip Code

the obigations of registered agent,

B, The above named entity submits this statement for Ihe purpose of changing its ragistared oftice or ragistered agent, or both, in the State of Fiodda. | am familiar with. and accept

SIGNATURE
gratura, typad of Drintsd faas o raq 3ierad 226 BhG flle 1 Appheanie, (NOTE: Ragistared AQant signamre rsquiad whien renstatng) B DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS!CHANGES
TIE T Delste me Me-R M} DI Change [ Addition
NAME NAME FExEleo, LLC
STREET ADDRESS STREETADDRESS |26 T2ttt lo DPRIVE
CY-sT-2P cv-s-20 | Bowa T2 BERcH €1 32 Y R4
e O belene Tne i O Cange [ Addilion
NAME ’ HAME
STAEET ADDRESS STREET ADDRESS

- CITY-ST-2P CTY-5T-ZIP
TALE 7 Detete TTLE [ Change [ Addition

—— NAME I T L S S P e = s HAMKE- - - ) -- . - ——— e _mea - -
STAEET ADORESS STREET ADDRESS
S LS LTy SE TP A - e = e e ML B S

TMLE O Delete TME ([ Change [ J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P LY -SI-I1P
THLE 3 pekee TIILE O change [ Aadition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-51- 219 CITY-ST-2P
Tme O pelete TILE I Crange 73 Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS

" Cy-51-qP - CIIY-ST- 1P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify [hat the information
indicated on his repon is irue and accurate and thal my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the

lirnited liability company oWrﬂ 1o execute this report as requived by Chapter 608, Florida Statutes.
SIGNATURE: ___& wé,u

EWWEEW'HP!DWPMMEDMBF SIGNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Davivre Phong 8




