2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000045831

1. Entity Name

JAZ FLORIDALLC

Principal Place of Business

633 NE 167 STREET
STE 301
N MIAMI BEACH, FL 33162

Mailing Address

STE 301

633 NE 167 STREET
N MIAMI BEACH, FL 33162

Address

19509 N Il v

e

Wnd_Ane

Feb 13,2006 8:00 am
Secretary of State

02-13-2006 90246 001 ***450.00

RRTRROIAm A

uitgh AQP)‘%SC- \Suiig 63:<‘~ g 01102006  Chg-LLC CR2E083 (11/05)

City & State ] City & State 4. FEI Nurnber Applied For
0 Corkns b0 et %0~ 2505073, Mo
Zip /27 77 l lﬂq Country U%ﬂ, Zp 7)"\] \ bq Couniry ug’lﬁ' 5. Certificate of Status Desired O gg'ggqgf e:::tional

6, Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

NRT INVESTMENTS LLC
633 NE 167 STREET

STE 301

N MIAMI BEACH, FL 33181

Name

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

S N Wnd B #00

“Migm (oodint A

FL | 5% (9

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Porida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE
tre. typod of prinied name of regs agert and tde d {NOTE: Registerad Agent signature required whon reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM 2 Deleta TME SRR q\'[:hange [ Addition
NAME ZYLBERBERG, JAIME HAME e
STREET ADDRESS | 633 NE 167 STREET STE 301 STREEY ADORESS 18425 NW 2nd Ave # 350
CTY-SsT-2P | NMIAMI BEACH, FL 33162 erTY-St-2Ip Miami Gardens, FL 33169
TITLE [ pelete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-21P
THLE ] Detete TILE [ change [ Addition
MNAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TINE [ Detete THLE [JcChange [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
GITY-87-2P CITY-ST-2IP
TITLE O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE O Detete TITLE [ Change (] Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-21P CHy-ST-21

11. Vhereby certify that the information supplisd wi
indicated on this report is true and accurate ar
limited liability company or the recaiver or trust

—

SIGNATURE: /

=St ——

this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE AND yﬁﬁ’on PRINTED NAME

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

=




