2007 LIMITED LIABILITY COMPANY

* ANNUAL REPORT

FILED
: May 01, 2007 8:00 am
Secretary of State

DOCUMENT # L04000093572

1. Entity Name
JFS DEVELOPMENT, LLC

05-01-2007 90317 024 ****50.00

Principal Place of Business Mailing Address
520 BRICKELL KEY ORIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SUITE 0-305 KT
MIAMI, FL 3313 MIAMI, FL 33131 80048803
P T AR MO
Suite, Apt. #, elc. Suile, Apt, #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2144474 No1 Applicable
Zie Cauntry Zp Country 5. Certificate of Status Desired 0 ?ese'ggqlﬁgg‘;ﬁma'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMI, FL 33131

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

City

FL | Zip Code

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

the obkgations of registered agent.

SIGNATURE
- . Signatice, Iypad! o printed name of regisiered ageni and ulle if appicable.

(NOTE: Repistered Agent signature requiced whén resnstating) DATE

- Filing Fee is $50.00
*  Due by May 1, 2007

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGR [ Delats TIILE 'H-S [ Change JZanion
NAME SFEZ, JEAN NAME Freemam S'kf“‘«ﬂﬂ “ ‘

STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADORESS | 2 gp.?cicui lﬂ.j Deive Syite 0-305
arv-sop | MIAML, FL 33131 oIry-sT-2P G, FL. 3313

TITLE T O pelete TITLE [ Change [ Addition
NAME o HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THTLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-§T1- 29

TLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

TE 01 Oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 7P

TME O cetete TILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. I hereby cenify that the information suppliad with this liling doas not qualify for the axemptions contained in Chapter 119, Flarida Statutes. ( further cextify thal the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membear or managar of the
limited liability company or the receivar or trusiee empowered to execute this repor as required by Chaptar 608, Florida Statutes.

SIGNATURE: % ( Wl\bﬂ?ﬁ@)fﬂﬂ\m 04{l1[01 A5 -3 R BF00

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Daylimea Phone #




