2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} _ FILED

DOCUMENT # 103000021568 Jan 24, 2005 08:00 AM
3. iy Name Secretary of State
JEZELCO DIPLOMACY LIMITED PARTNER, LEC
Pr};?cipa} Place of Busingss Mailing Addrass
26 1SLAND DRIVE 26 {SLAND DRIVE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
[T RN
!7811?19( ApL #, ele. " Suite, Apt. #, ete. 1st MOORE CR2Eq83 (10/04)
City & State B ' City & State 4 FEINUTBer o A ool ICABLE - :z;:i:éc_; Fo:
ap Couniry Zp Country 5. Certificate of Status Desired [ gese'ggq;ﬁid;ﬂow
€. Name and Address of Current Registered Agent . 7. Hame and Address of New Registered Agent ’ -
Name
Sg F%( &Ej’[;‘ %@:P\/E Steest Addrass (P.G. Box Mumbaer is Not Acceptable) -
BOYNTON BEACH FL 33436 ;
o City FL i Zp Code

8. The abeove named enlity submits this stateme.m for ﬂwe pc:-rpo;e c;fbhangeng its registered offica or regis tn—:-_red agant, ar both, in the State of Flarida. |am familiar '.':ith, and 'ao;ep
the obligations of regrsterad agent,

SIGNATURE - .
Signature, fyped of pontsd name of mg;s\mad_aqam and lile 4 apphesly (NOTF_ Regslared Agent sanature required when remstatng) DATE
FILE NOW!! FEE IS 350,00
Miake Check Payable to Florida Department of State
Due By May 1, 2005
5. MANAGING MEMBERS/ MANAGERS o ADDITIONS | CHANGES i}
BILE MGRM 1 oatere gl [ Change Adarhh
RAME JEZELCO, LLC ' MAME
SIBEETAGDRESS {268 ISLAND DRIVE SiREE T ADORESS
£y ST 2 BOYNTON BEACH FL 33436 cry-ST-2ip - o
e 5 petete il N o ] Change R
NARE HAKE . AUBE ﬂUﬂlg4:;E_rb .
SIPEFT ANFRESS STRFFT ADGRISS iﬂf' dE‘f‘L}:‘“HUDSB_{JED Sn :BB
Civy-S1- 1 OFF 53 IfF ] -
fit 3 Detete e {1 Change Adibta
HANE nAR
STRCET ADORESS STREE 1 ADDRFSS
CoY-51- e : Cie ST 48
e 1 Delete TiLE [ Change [ Aetiiic
NAME NAME
SIREET ATTRESS STREET ADDRESS
Y ST e o517
niLE . 3 oaiete 3 [ Change [ A
HAME NAKK
SIRFLT ADTEESS SIRCFT ADDRESS
£y ST 2P lme'sr-m'
HiLE O Oeiete ai 3 Change [ Aiitc
NAME NAME
STREET ADDRY 55 SIRFT T ADORESS
oIy Si R Y-S F

11. | heichy certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)D), Florida Statutes. | further cerify that the information
indicated on this report is tue and accurate and that my signature shall have the same fegal effect as if made under cath; thai | am a managing member or manager of the
limited hability company or the receiver ar it empawarad to execute this repart as required by Chapter 608, Florida Statutes.

J

SIGNATURE: ___, - /'/ %_Ac;’ Sbi-73%-i24

. d
S ONATURE AND TYPED OB PRINTED NMAME OF SIGNING MANAGING MEMBLER. MANAGEER OR AUTHORZED REPRESENTATIVE Oaytima Phons #




