FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000106857 04-28-2008 90051 032 ***138.75

1. Entity Name

J.Z. FLAGS 4 U LLC

Principal Pface of Business Matling Address B 0 “ 3 “ 46 3 A

2851 NE 183RD STREET 2851 NE 183RD STREET
SUITE 806 E SUITE 806 E
AVENTURA, FL 33160 US AVENTURA, FL 33160 US

410 sw 52 s}

: . ite, Apt. #, .
Suite, Apt. #, elc Suite, Apt. #, el 04212008 Chg-LLC CR2EQ83 (12/06)
Suite 32\%
City & State City & State 4. FE| Number Applied For
Dawia |, ¥\ Y2- U209 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
222514 u% N 5. Cetificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered-Agent 7. Name and Address of New Registered Agent
Name

MARTIN, HAROLD R

9765 NAPOLI WOODS LANE Street Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 33446

City FL l 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 famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed of printed name of ragistered agent and titie (f apphcable {NOTE Registered Agent signature required when reinsiating) DATE

FILE NOWIl FEE IS $138.75 Make chock payabls to
After May 1, 2008 Fee will be $53B.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 7 Delete TIE [ Change [ Additicn
NAME KUPEER, RAMI NAME
STREET ADDRESS | 2851 NE 183RD STEET STRECT ADDRESS
CITY-ST-21P AVENTURA, FL 33160 CITY-S7-21P
TITLE ] Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITLE O3 pelete TI5LE [ Change [ Addilion
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TILE 1 Delete TME {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-ST-2P GITY-ST-21P
TINE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11, | hareby certify that the infohmg ith this filing dees not guality for the exernplions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report is true aMdagcurate and (A ignature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited kability cormpany or the receiverq[ Irustee empowarete.gxecuta this report as required by Chapiler 608, Florida Statules.

QJQ%!E& W4 191 0122

Daylima Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAENG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




