FILED
2006 LIMITED LIABILITY COMPANY Jul 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 105000045230 Ky 05-09-2006 90026 001 ***500.00

1. Enlity Nam
FOREST PLACE JZ,LLC

Frincipal Place of Business Mailing Address JUUL L UM
720 PELICAN POINT COVE 720 PELICAN POINT COVE
BOCA RATON, FL 33421 US BOCA RATON, FL 33431 US
:
> e > N0 A
RL0D . (omaetin| Blid 23070 10, Commea ol B
Suite, Apt. #, elc. Suits, Apt. #, etc. 03222008 Chg-LLC CR2E083 (11/05)
ity & State cw & State 4. FEI Number Appliec For
‘2?:. AU IF . dEZ E F/ Not Applicabie
Country . . $5.00 adcisonal
3% 23 S i ZM U ‘5 3. Certificata of Status Desired a Fes Roquired
6. Name and Address of Current R.gu!ond Agent 7. Nama and Address of New Repiatered Agant
ZIMMERMAN, JORDAN o Ry Lynmock onan)
720 PELICAN POINT COVE Adgre: (P O Box Number is Not Acceptaljle)
BOCA RATON, FL 33431 po} o A vt el e ays Blvd
Gi ; 3
™\, - 2N} Y FL
8. The above named W\%‘QS mi{sfenlh)meuﬁmz of changing its regisiered office of regisiered agani, of both, in the Siate of Florida. | am lamiliar with, and accept
the obligalions of ragisiqrid agent.
SIGNATURE JBMN IU S f} 3/0‘? &
Skt fyped o panied rigY of Regmimed Awlwmnnm when IemEEIng) DATE
Flling Fes Is $50.00 Make check payabls to
Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITlON’S JCHANGES
me T vekte e \'heméff /77'0/?/ Toange (A addtion
NAME NAME ta .
STREET ADRESS STREE] ADDRESS 0 L. Qpr‘n ,})bf vd
CITY-ST-ZP caY-S1-10 Mudendml E . 232CH
TILE —J Delete TMLE —J Ghange ] Addition
NAME NANE
STREET ADDRESS STREET ADCRESS
CiTy-ST-29 Ciy-51-29
TIME 21 Dewre LE —JCrangz ] Addition
NAME HAME
STREXT ADDRESS STFEET ADDRESS
Cy-51-7P cy-5T-ap
e B TME - TJ'change T ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-57- 74P
' 7 Delete Tme Tchange  J Addion
HAME NAME
STREET ADORESS STREET ADDFESS
cry-51-29 cny-$1- 7w
TIE "1 Deieee Tme TIchange ] Addition
NAME NAME
STREET ADRESS STREFT ADDRESS
CITY-5T-2F cY-Si-a9
11. | hareby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Stiatutes. | further certly thal the information
indicated on this repqgjs true and accurate and that my signature shall have tho same tegal effect as it made under cath; that | am a managing member or manager of the
limited Yiability compal the receiver of trustee empawered to exegele this tepon as required by Chaptter 608, Florida Statites,
SIGNATURE: \Jﬂﬂﬂ,ﬂff/ Z N MIE s 117 éﬁ'yM
BIGHATURE AND TYPED OR P

Mwmmlmmmmmmmm Darymoe ot §




