*

FILED
. LM‘ZOOZ LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

~ ANNUAL REPORT

DOCUMENT # LO6000033869 Secretary of State
1. Entity Name 01-18-2007 90017 047 ****50.00
JD FEEGER ENTERPRISES, LLC
Principal Place of Business Mailing Address
1287 N. RIO VISTA BLVD. 1287 N. RIQ VISTA BLVD.
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
P oS W O N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
~TNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeseggq::dr:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FEEGER, DEBORAH

1287 N. RIO VISTA BLVD. Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

City FL I Zip Code

B. The above named entity submits this statement 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 :
Slgnature, yped tr printed name of registerad agent and fitle it apptcabla. (NOTE: Registered Agent signature required when reinstating) DATE
o |
Filing Bee:ls $50.00 Make check payable to
Due by.May 1, 2007 B Flotida Department of State
o . o MANAGING MEMBERS/MANAGERS i ADDITIONS/ CHANGES
e MGRM 7 O Detete TITLE (I cChange [ Addition
A FEEGER; DEBORAH NAME
"SIREET ADDRESS | 1287 N. RIO VISTA BLVD. STREET ADDRESS
‘civ-s-2¢ | FORT LALDERDALE, FL 33316 CIFY-ST-2P
it 4 O velete TmLE O Change {1 Addition
NAME -l NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-2P < CITY-5T-2IP
TMLE 73 Detele TMLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS -
CTY-ST-2P CITY-§1-29
TLE L3 Delete TIHE {0 Change [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-5P CITY-ST-ZIP
3Me [ Defete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-2P
TME ] Delete e [Cichange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY- S8- 2P CITy-S1-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | urther certify that the inforrnation
indicated on this report is true and accurate and that my signature shaft have the same Jegal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BLEIS S Qi”—ﬁ’/”a

E AND TYPED OR PRINTED NAME OF BIGNING OR AUTHORIZED REPRESENTATIVE Oale Oaytime Phone #




