FILED
2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #L07000089116 04-02-2008 90150 028 ***138.75

1. Entity Name
JA ZIMMER HOLDINGS LLC

Principal Place of Business Mailing Address 60018333

6517 PONDAPPLE RD 6517 PONDAPPLE RD
BOCA RATON, FL 33433 BOCA RATON, FL 33433
Il

2. Principal Piace of Business - No P.O. Bax # 3. Mailing Address [l g

Suita, Apt. #, etc. Sults, Apt. #, etc. 03062008  Chg-LLC CR2E083 (12/08)

City & Suate Chy & State 4, FE) Number Agpfied For

) 33-1179295 Not Applicable
. Country op Country 5. Certificate of Status Destred gg-ggwﬂdr:d‘“""ﬂ'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
e e e Name
THE FULL CIRCLE
1801 W. ATLANTIC AVE Street Address (P.O. Box Number is Not Acceplable)
SUITE B3
DELRAY BEACH, FL 33444
City FL Zip Code

8. 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
Sifcttune, typed ¢ prinied name of regisisred agend and e  sppicabie, [NOTE: Regisred Ager recuired whon - DATE

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Foe will be $538.75

2
i

9. . ".:- MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

TmE MGRM Detede “TmE - Change Addition
RAME . ZIMMER, JUDITH A NAME

SYREET ADDRESS 6517 PONDAPPLE RD STREET ADDRESS

CITY-S-21P BOCA RATON, FL 33433 CIFY-ST-2P

TITLE Delete TME Change Addilion
NAME RAME .

STREET ADDRESS STREET ADDRESS

CY-53-7P CITY-ST-1P

TITLE Delete THE Change Addtion«
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P CIY-ST-2P ’

TITLE Delete ‘§ THLE Change Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-3T-2P CATY-ST-Zp

IME i Delete TMLE Change Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TP

TMTLE Delete TOLE Change Addition
NAME ’ l NAME

STREET ADDRESS STREET ADDRESS .

CiY-ST-ZP CRY-ST-ZP

11. | hereby cernzéhal the information supplied with this filing does ot quality for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited liability of the receiver or trustee @ o execute this report as required by Chapler 608, Florida Statutes.
SIGNATUR 4 : 3/3, Jof. v
TYPED OR PRINTED NAME OF BIGNING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Daysime Phone # _S(ﬂ I

[ A TR Y



