2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am
Secretary of State

DOCUMENT #L05000010708

1. Entity Name
JAZ REALTY HOLDINGS LLC

02-26-2007 90304 018 ****55.00

Principal Place of Business

2875 N.E. 191 STREET, PENTHOUSE 1
AVENTURA, FL 33180

Mailing Address

AVENTURA, FL 33180

2875 N.E. 191 STREET, PENTHQUSE 1

2000505

A AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. uiIa@nt,Enc. 01052007
Chg-LLC CR2E083 (12/06
PG Box 30817 : (12108
City & State ity & Staje . 4. FEI Number Applied For
f=taniP FL 05-0617015 Not Applicabla
Zip Country i%;s } 63 to\u_njr:g A 5. Certificate of Status Desired IZ/ Ei'gglgguonal

§. Name and Address of Current Registerad Agent

7. Name and Address of New Ragistared Agent

KLEIN, THEODORE J.ESQ.
8030 PETERS RCAD, BUILDING D, STE. 104
PLANTATION, FL 33324

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatre, typed or printed naime of regustered agent and title if apphcable. (NOTE: Regsiarad Agent siQnahne requasd when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ Dpelete TIMLE [ chansge [ Addition
NAME AZOUT, JACK RAME
STREET ADDRESS | 2875 NL.E. 191 STREET, PENTHQUSE 1 STREET ADDRESS
CITY-5T-2IP AVENTURA, FL 33180 CITY-ST-2P
TITLE {7 Dalate TME D Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S1-7P
TIMLE 3 Delete TIILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pelele TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
FME 7 Delete TITLE {7 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby centify that the information supplied with this filing does not qualify for Lha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
eceiver Or trustee empowered to executs this repon as required by Chapter 808, Florida Statutes.

el /4205"

limited liability company of

SIGNATURE:

SIGNATURE l{w TvreD OR FRINTED RaME oF

, OR AUTHORIZED REPRESENTATIVE

o/22[67  (Garlozres

Date Daytima Phona #




