o S
.~ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000038117 ~ Jan 31,2007 08:00 AM
1. Entily Name
r f
JZNTERPRISES LLC Sec etary 0 State
Pringipal Place ol Busincss Mailing Acidress
15320 TOWN CENTER CIRCLE 15{1)80 TOWN CENTER CIRCLE
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #, ¢lc. _| _ Sulo, Api. # olc. _ -|]---—~  -1st MOORE - - CRZ2E083 (10/08)
Cily & Siale Ciy & Slate 4. FEl Numbar Applied For
NO-T APPLICABLE Nol Applicabla
p Country Zp Ceuntry 5 Corlilicale of Stalus Dosircd 0 ?g.ggaggéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂ'd(\)BZTAé\‘;\IElSEChéII?ER CIRCLE Stroel Address (P.0O. Box Number is Not Acceptable)
106
BOCA RATON FL 33486
Cily FL | Zip Code

8. Tho above namaod entity submils this slatement fer the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accepl
he obligations of regislored agenl.

SIGNATURE
Squature, lyped or pruled name of iegslered agenl and ke d anplhcabie (NOTL. Regsigrad Agen 8 gnature requrgd whon rensiatng) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
Kl PRES O paele i [ change [ Addilion
M MATZA, JEREMY § e UOC0E ] 2784
SITIT T ADDRISS SIREE [ADDRY 65 Yy A S e
el 5100 TOWN CENTER CIRCLE SUITE 106 IR {’\ TR/05A7-30053-011 50,00
CIty st 2P BOCA RATON FL 33486 CHY-S1-2IP i
i {3 Deleie 1 [ ciange [ Addlition
NAME NAME
SIBLET ADDRE S8 SI0ELTADDIY 53
CilY-§]- /1P CITY-§1- 7
litu ] pelere N [J Change  [] Addlion
NAMI. NAMI
SIREET ADDRISS SIRLET ADDHE S5
CHY-s1-4p CHY-5)- 21 - =
THE O Delete it [ Change [ Addition
NAM NAMIL
SIETADDNESS SIRETTADDN 58
Y-Sl Ap CIY-51- 711
i [ Delete 11e [ change (] Adartion
NAM NAME
SIRTET ADDRE 55 STRLE T ADDRESS
Gy -$1-21P cly-sl-2Ip
i O Deteta . [C) change  [J] Adion
NARML NAML
SINELT ADDH 58 STRICT ADDRESS
CIY-SI-71P CITY-S1- 7P

L

11. | hereby centify that the information supplied with this filing does nol qualify for the exemplions conlainod in Seclion 119, Florida Statutes. | further certify thal tho information
indicaled on (his raporl is truc and accurale and that my signature shall have the same legal effect as if made under caln; thal | am a managing membor or managor of 1ho
limiled Habihty company or Ine rocaiyer or truste 10 oxecule this report as required by Chapter 608, Florida Statules,

[-24-07 2wl - 995 - 702

NAME OF, GNIMANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Oaywme Phone 4

.

i

{\ e

SIGNATURE:

SIGNATUHE AND T\"P?'OR PRINT




