2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000046379

1. Entity Name
JZ-KB MORTGAGE CO., LLC

Principal Place of Business

720 PELICAN POINT COVE
BOCA RATON, FL 33431

Maiting Address

us

720 PELICAN POINT COVE
BOCA RATON, FL 33431

us

2. Principal Place of Business
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7. Rame and Address of New Registered Agent

ZIMMERMAN, JORDAN
720 PELICAN POINT COVE
BOCA RATON, FL 33431
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Filing Fee is $50.00
Due by May 1, 2005

Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

e MGRM 1 Delete e O Change [ Adaition
NAME ZIMMERMAN, JORDAN NAME

STREET ADDRESS | 720 PELICAN POINT COVE STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-ZIP

TITLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-§1-2P CITY-ST-2ZIP

TITLE O Dpelete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-51-7P CTy-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-ST-2ZIP
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NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP GIY-57-ZIF

TRE 3 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-Si-2p / CITY-Si-2IP
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