2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000059778 ' 02-21-2006 90178 032 ****50.00

1. Entity Name

JSZ CO. LLC

Principal Place of Business Mailing Address 20 0 0 B 5 4 3

1150 KANE CONCOURSE, SUITE 2E 1150 KANE CONCOURSE, SUITE 2E
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154
F PR SRR R TR IERAEOEh
Suite, Apl. 4, elG. . Suite, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
: Lo~ 2043)/8 Hm
Zie " | Country a@p Country 5. Ceriificate of Staws Desired [ fi'gguj‘if:;“““a'

#. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent

Nama
ZEITUN, RAQUEL
1150 KANE CONCOURSE, SUITE 2E Street Addrass {P.O. Bax Number is Not Acceptable)
BAY HARBOR ISLANDS, FL 33154

City H FL ’ Zip Code

8. The above named enlily submils this statement for the purpose of changing ils registered olffice or registared agent, or both, in the State of Florida. T am lamiliar with, end accep!
the obligalisns of registerad agent.

SIGNATURE
Signaure, lyped of panted name of registered agent and hile if apphcable. (NOTE! Regustered Agent signatul@ reguired when 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

THE MPNMBC ING J1t5m Bt » [ Delete e [ Change [ Addition

NAME r p%V/ﬂ' 2CHTUN NAME

smreera0Ress | (1S P CenrovPSe Ly i 3 & | simeer aonmess

CITY-ST-2P £n) v ppeep &5t et Ko 221CY CIFY-S1-2IP

e 7 O Deete TILE [ Change [ Addilion

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-21P

TITLE [ Oetete TITLE [J Change [ Acdition
~HAME —_— - - - - - b — R e—

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ciwy-§1-2P

TmLE T Delete TMLE [71 Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY- ST 2P CHTY-ST-2P

TimEe O oelere LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-§T-21P

THLE 7 Delele TIiLE [ Change [} Addinoz

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CiTY-§1-2P

11, | hareby cerlify that the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is true and accurate and thal my signalure shall have ihe sama lagal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver fijrustae empowered Ip execute this cepart as required by Chapter 608, Florida Statutes.

SIGNATURE: (‘9 % ;/c[u,e

SIGNATURE AND TYPED OR PWF.D Fme fr SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davtene Phone #
:
[

/ .



