2008 LIMITED LIABILITY COMPANY

REINSTATEMENT Lo Tk
3 TAR U STAT

DOCUMENT # L05000045230 !'}j\,flf-\f{)h h CORE O%ETI%}NS
1. Entity Nama
FOREST PLACE JZ, LLC 08 MAY 23 AH 9: 23
Principal Place of Business Mailing Address
2200 W. COMMERCIAL BLVD 2200 W. COMMERCIAL BLVD
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US
e L (A O OO

Suite, Apt. #, etc. Suite, Apt. #, elc. 04232008 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FE| Number Applied For

NOT APPLICABLE Not Applicable
Zip Country zp Couniry 5. Centificats of Staius Desired a ?i'ggq:::ﬁﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent

Name

ZIMMERMAN, JORDAN
2200 W. COMMERICAL BLVD. Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309

City FL l Zip Code

8. The above named enlity submils 1 statement JOr the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE J@fdﬂw meﬂﬂ) W&K g/ﬁzm/w

Signatuta, yped or printed name of (kgislered aghnt and tite il apphicabile. {NOTE:
FILE NOW!!! FEE IS $277.50 In accordance with s. 607.193(2)(b), F:S.. the limited Make check payable to
liabitity company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSf CHANGES
TITLE MGRM O palete TITLE [ Change [ Addition
NAME ZIMMERMAN, JORDAN NAME “hl_l I.J 1 e L .I.i 1 ""; ~“;"'I'1l“”"
STREET ADDRESS | 2200 W. COMMERCIAL BLVD STREET ADDAESS 0572/ UQ‘“—DIHEM-“HI 1 *#"‘—:'? )
cirv-st-2¢ | FORT LAUDERDALE, FL 33309 CY-§1- 2P ‘ = . . -2
THLE O petete TiME [ change [ Addition
NAME NAWE
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-5T1-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-27IP

e [ pelete TITLE WAdﬂilion
NAME NAME N

STREES ADDRESS STREET ADDRESS T ME

CIY-53-2P CITY-51-2IP 1 ‘FKNS 7~ o

TILE 1 pelete THLE L\I:;QD [ Ol.P L [ cnange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / cay-S1-2P

TITLE [T balate TITLE [ charge [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

Cry-S1-2P CITY-ST-21P

11. I hereby certify that the information supplied withfihis filing does not qualify for the exemptions comained i Chapter 119, Fiorida Stafutes. | further certify that the information
indicatad an this report is true and accurate andfthat my signature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o« truste empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Soldan) mee/@nnn) membee ‘//23/26”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Deta ayuma Phone #




