2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
06, 2005 8:00 am
cretary of State
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DOCUM ENT # LO4000005732 07-11-2005 90045 023 ****50.00
1. Entity
ROBINHOOD TERRACE JZ, LLC
Principal Piace of Busness Mailing Adaress
720 PEUCAN POINT COVE 720 PELICAN POINT COVE 30Ulivds
BOCA RATON, FL 33431 US BOCA RATON, FL 33431  US
S S T
Suite, Apt. ¥, etc. ‘ Suite, Apt. #, eic. 01132005 Chg-LLC CRRE083 (10/03)
City & State City & State 4. FEI Numbear Applied For
Nai Applicable
e T Couny A B [ s comiate srsunisoosies 07 $5-00-Addlional
6. Nama and of Gurrent Reglatored Agent 7. Name and Addresa of Now Rogisternd Agent

“ZIMMERMAN, JORDAN
720 PELICAN POINT COVE
BOCA RATON, FL 33431
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Flll Foo is $50.00 Make check payable ta
vy May 4, 2005 Florids Department of Stats
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me O Detets e [ Crange P andition
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NAME NAME
STREET ADORESS STREET ADORESS
CY-51-2P cY-s1-78
TILE O peiete TINE [J Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CrY-51-29¢
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NAME RANE
SIREET ADORESS STREET ADDRESS
oTY-51-20 CY-ST-ZP
LE [ peles e Ochange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-ZF
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11. | hereby cartity that the information supplied with this filing does

ify tor the exemption siated in Sectidn 119.07(3XN), Florida Statutes. | further centify that the intormation

indicalgst'on this repor is rye and accurate and that my signaiure shal the same legal'effect as it mada undat uath that | am a managing member or manager of the
fimiteqrliabifity compary or the receiver or trusiee empowared Ig execute Iis repon ag. required ty Chapi : Statutes. /
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SIGHATURE AND TYPED Oft PRIVTED NAME OF SIGNING MANAGING MEMBLR, MAMAGER, OR AUTHORIZED REPAESENTATIVE Duytrne Prone ¢




