2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
10, 2007 8:00 am

DOCUMENT # L03000022672

1. Entity Name
SLIMZONE LLC

"%
ecretary of State

09-10-2007 90102 005 ****50.00

Principal Place of Business Mailing Address

4400 ROUTE 9 SOUTH 4408 ROUTE 8 SOUTH
SUITE 10Q0 SUITENQOO
FREEHOLDNYY 07728 FREEHOMD, N) 07728

60055745

2. Principal Place of Business - No FP.O. Box # 3. Mailing Address

243 Park Avenue

243 Park Avenue

0

07122007  Chg-LLC CR2E083 (12/06)
Manalapan, NJ 07726 Manalapan, NJ 07726 -
’_ ! 4, FEi Number Applied For
_ I B B NOT APPLICABLE Not Applicable
e L - Gof.n "_ _Elp _ - Gountry 5. Cemflcale of Status Desired a E‘i'ggqgggdi“c’"a'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

JORDAN, JEFFREY
3350 SW 148TH AVE
SUITE 110

MIRAMAR, FL 33027

Street Addrass (P.C. Box Number is Not Acceptable}

City

FL | Zip Code

8. The aboye named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, angd accept

the obligdjons of registered agem

SIGNATURE

(NOTE: Registared Agent signature required when reinstating)

EE— v éim
ignature, yped of printed ?\n egislered ﬂenl and litig nf applicable.

Filing Fee is $50.00
Due by September 14, 2007

9, MANAGING MEMBERS / MANAGERS

10. ADDIT!ONS[CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME JORDAN, JEFFREY NAME
STREET ADDRESS | 3350 SW 148TH AVE SUITE 110 STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 33027 CITY-ST-2IP
TINE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-21P CiTY-5T-21F
TME . - - - [ Defete TITLE [ Change [ Addition
NAME  ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP 7 . »3: .
TITLE [J Delete TIME [ Change [ Addilion
NAME, | - NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information

indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mempier or manager of the
Iimited kability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

\ o\

SIGNATURE: y

ﬁhlm

Wﬁ; - MEMEBER,

su;uATutE AND TYPED OR PRINTED muh

, OR AUTHORIZED REPRESENTATIVE

Daytime Phone

ﬁa e

")



