L

2007 LIMITED LIABILITY COMPANY
. . . ANNUAL REPORT (AR)

DOCUMENT # L03000021568

1. Enuly Namo

JEZELCC DIPLOMACY LIMITED PARTNER, LLC

Principal Place of Business

26 ISLAND DRIVE
BOYNTON BEACH FL 33436

Mailing Addross

26 ISLAND DRIVE
BOYNTON BEACH FL 33436

FILED
Jan 24, 2007 08:00 AM
Secretary of State

IRNE M

2. Principal Placo of Business - No PO Box # 3. Mailing Address
Suite, Apt. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E083 {10/06)
Cily & Slale Cily & Stale 4. FEI Number Applied For
NO-T APPLICABLE Not Appiicable
Zip Counry Zip Country . $5.00 aaditional

5. Cerliicato of Status Dasired

Fee Reguired

6. Name and Address of Current Reglstared Agent

7. Name and Address of New Registered Agent

PERKINS, JEAN
26 ISLAND DRIVE

BOYNTON BEACH FL 33436

Name

Slreet Address (P.O. Box Numbaor 1s Not Accoptlable)

Cily

FL | Zip Codo

8. Tho above named entity submits Lhis stalement for the purpose of changing its rogistered office or ragistered agentl, or both. in the State of Florida. | am famibar with, and acceopt

tho obligaticns of regislerad agenl.

SIGNATURE
Signature, lyped of nnled narna of regetered agenl and i | eppleable, {NOTE: Regsieted Agenl sgnature requred when ramslaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State’
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
T, MGRM L] Delate 1\ [ Change [ Addilion
A JEZELCG, LLC HAH. UoD000R0 1582
SIRELTADIRLSS | 26 ISLAND DRIVE STREETADDIYSS DIEJEE).’.'D?_SDDSS_DIS SU- (0
CITY-$)- 2P BOYNTON BEACH FL 33436 CITY-S§-2
i [ pelete mr [l change T Addiion
NAML NAKE
STRFETAPDRESS STRELTADDRISS
CITY - S1-/1P CITY-81-71P
i (1 Dotete e {J Change ] Adaition
NAME NAMP
SIREET ADDRESS SIREIT ADDIFSS
R TR o el S - > STk
nitt [ pelele Tiht O change  {F Andition
NAMI NAML
SR ANDRESS SIREFTADIN S5
CITY-SI-71P L Clly-51-2IP
nmi [ petere nnr O] change ] Addilion
NAME NAME
STREE | ADDRESS STREE [ ADDHESS
CHY-S1-A1 Gy -51-41P
e O Dbelele T O change  [T] Adaition
NAMI NAME
ST ADDATSS SIRLLTADNRISS
ClY-S1-71P CIY-S1-41¢

11. | hereby certify that the information supplied with this Hing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | furlher cerlify lhat the information
indicaled on this report is true and accurale and Lhal my signaturo shall havo the same logal effect as if made under oath; thal | am a managing member of manager of the
limited liability company or lhe rocoivor or trusloe empowored 10 oxoculo this report as roquired by Chapler 608, Florida S'Latules

SIGNATURE: W/va

BIGNATURE ANI:VTVPED ©OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Dayuig Phone ¥




