FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO3000036681 04-29-2005 90058 005 ****50.00

1. Entity Name

WESTSIDE PLANTATION JZ, LLC

Principal Place of Business Mailing Address

720 PELICAN POINT COVE 720 PELICAN POINT COVE

BOCA RATON, FL 33437 US BOCA RATON, FL 33431 US

P s VRN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

. NOT APPLICABLE Not Appiicable
Zp Country ap Country 5. Certificate of Status Desired O gg;gg‘ l';?ecg“c'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ZIMMERMAN, JORDAN
720 PELICAN POINT COVE Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33431

City FL l Zip Code

the cbligations of registergl aglent.

SIGNATURE \7/-;%” Z) PINTICRYIR P, /”é?ﬂéff mg/f?d/éﬂdf

8. The abcve named entity Wthls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatura. typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required whan rain{:aunq)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 190, ADDITIONS / CHANGES
TILE MGRM 1 Delete TILE [ cChange [ Addition
NAME ZIMMERMAN, JORDAN NAME
STREET ADDRESS | 720 PELICAN POINT COVE STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33431 CrY-ST-ZP
TIMLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Cry-$1-21
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE O pelete TITLE T change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2iP
TILE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-ZIP
TITLE O celete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-s1-2IP CITY-S1-2IP

11. | hereby certify that the information Jupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and ecurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iimited hability company or the recegver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ%ﬂﬂmﬂmm%éaém g{/é?eéﬂdﬁ’

SIGNATURE AND TYPED OWRRINTED NAME OF SIGNING MANAGING I‘d'EHBER. MANAGER, OR AUTHORZED REPRESENT, Daytima Phone #




