2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR), __ o FILED

DOCUMENT # 103000038117 Mar 28, 2005 08:00 AM
1. Entiy Name Secretary of State
JZ2NTERPRISES LLC .
Principal Place of Business B . Mai!ing Address )
?égo TOWN CENTER GIRCLE %go TOWN CENTER CIRCLE
BOCA RATON FL 33488 BOCA RATON FL 33486
us - : us . )
e AT A
Sulite, Apt. #, etc. = N — ) == Suite. Apt, #, elc, 15t MOORE CR2EO0s3 (10’04
City 85 - City &5 —— F Applied F
ity & State | o 7 ity & State | o - 4, FEl Number NO-T APPLICABLE szpn:;b]e
ap Country e T Courry 5. Cerhificate of Status Desired || gi ggﬁ‘:f:;‘o"a'
B. Name arﬂ_gddr;: of CUE?:r;l_hegistered Agent e e - B _7. Name and Addrass of New Hegistered Agent
Name
'gdﬁz%ﬁﬁ%%ﬁ%n CIRCLE Streat Addross (PO Box Number Is Not Acceptable)
106 :
BOCA RATON FL 33486
City _ FL Lp Code

8. The abave namad entity submits this statement for \he purpose of changing ﬁs regxsteied office or registered agent, o both, in ‘Lhe State of Porida. | am familiar vith, and accept
the ebligabons of registered agent.

SIGNATURE - e s . . _ o _

Signature, typed o prntad name of ragislsrad agsnt and s § appicable U}_}DTE _Hgglslalod AQoOLsIgratars (agured whan renstabing}

FILE NOW!!! FEE 1S $50.00 .
Make Check Payable to Florida Department of State

P P L = e = T o - -

9. o MANAGIN_G MEMBERS[MANAGERS ADDITIONS/CHANGES o

TILE PRES L - O Delete i E [ Change DAdditlon
STRFFT ADDRESS | 5100 TOWN CEI:JTER CIRCLE SUITE 106 _ SIREETADDRESS 0 3:.»“'3'%5_}',.}[;5';8]7;35 {-02 SO0

ore-sl-2F  |BOCA RATON FL 33486 N ERET N

lilE ) [ Dslete Tt [J Change [ Addition
NaMC NAKE

SIREE] ADDRESS SIREET ADDRESS

CHy- ST-2IF ] . §oavstee

TiLe 1 Detete iiLE (7 change ] Aduition
NAME NAME

STRLET ADDRESS STRLET ADDRESS

CITY-ST- 2P L omesre

Mg T Delete i [ change [ Addition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

Y-Sl 3ip - CITY-ST- 7P

THLEE O Delete L . [J Change ~ T_J Addition
NAME NaME

STRELY ADDRESS H STRELTADDRESS

CITY-Si - 2P _ _ CIT¥-ST-2IP .

g T Detete e [ Change [ Addition
RAME NAME

STREDT ADDRESS STREE F ADDRTSS

ciny- st-2p N CIT¢-SI-7F _

1.} hemby cem:z that the information supp'ned with this filing does not quality ior the exempiron stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this repert is rue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr theTec empowerad to execute this repor? as required by Chapter 608, Florida Statutes.

SIGNATURE: g P05 ,1591'78?674#'

SIGNATURE AND T\'Pgﬂ OR PWTED N)ﬂs OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE " Daie Dayture Fhone #




