2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Jan 30, 2008 08:00 AM

1 DOCUMENT # L03000038117

1. Entity Name
JZNTERPRISES LLC

Principal Place of Busingss Mailing Address

5700 TOWN CENTER CIRCLE 5700 TOWN CENTER CIRCLE
106 106
BOCA RATON, FL 33486  US BOCA RATON, FL 33486  US

FILED

Secretary of State

G0 e

DO NOT WRITE IN THIS SPACE

01082008 No Chg-LLC CR2E083 (12/07}
4, FEl Numbar Applied For
NOT APPLICABLE Not Apphcable

5. Certificate of Status Desirad

0O $5.00 additcnal

Fee Requred

6. Name and Address of Currant Rogisterod Agent

MATZA, JEREMY S

5100 TOWN CENTER CIRCLE
106

BOCA RATON, FL. 33486

DO NOT WRITE
IN THIS- SPACE

8. Tha above named entity. sybmits {his siatemen

the obligations of registef/dd agent.
’

r tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o MA/FM 7 %
SIGNATURE {ErEMY s, [-219-0
S\QHBIMIB}.P{;}ﬂu o D'&JMMB Olﬁ:‘swu agenl and hil T applicatla (NOTE Pogiterad Agent signatus requrad whan ramslakng) DATE
.y

Id
FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75

9,

MANAGING MEMBERS/MANAGERS

}183
NAME

PRES
MATZA, JEREMY S

STRLLT ADDRESS | 5100 TOWN CENTER CIRCLE SUITE 106
ClY-81-2IP BOCA RATON, FL 33486

= JIILE I— ’
KAME 2/ USA0R-0007
STRECT ATDRESS
CITY-S1-2P

3004 138, 75

TE
NAML
STRELLT ADDRESS

aiv.s1.tp DO NOT WRITE

" | IN.THIS SPACE

NAME
SIREET ADDRESS
ClY-§1-7IP

e

NAME

SIRCLT AUDRESS
CITY-§T-2IP

TINLE
HAME !

STRECT ADDRESS L

| Tv-stoap . T

iyt AT

| 11. ] heraby certify that the information supplied with this filing does nat qualfy for tha exemptions containad in Chapter 119, Florida Statutes. | further certify that the infarmation
indicaled on this report & true a couratg,and that my signature-shall hava the same legal etfact as if made under. oath: that | am a managing member or manager of the
limitad |Iabl|lly company or th ec ar or,lnhslee ‘ompowarad 1o executa this’ re 11 as required by Chapter 608, Florida Statutas,

: A

/ﬁ/}@/{ TE _zswrﬂ/(km« \-2% - 0%

n oR nn}hn N“’ IGNING MANAGING MEWBER. OR AUTHORIZED REPRESENTATIVE

5|18 5147

Daytime Phone ¥

SIGNATURE:

SIGNATURE AND

7



