FILED

2004 LIMITED LIABILITY COMPANY Feb 16, 2004 8:00 am
ANNUAL REPORT Secretary of State

02-16-2004 90163 048 ****55.00
DOCUMENT # LOOOOOO‘I 3726
1. Entity Name
J & F WAREHOUSE, LLC
Principal Place of Business Mailing Address 2 4“ 1 U I uJd
5390 NW 72 AVE 5390 NW 72 AVE
MIAMI, FL 33166 MIAMI, FL 33166
e v RGN CHAEOIT N
Suite, Apt. #, elc. Suite, Apt, #, etc. 02062004 Chg-LLC CR2E083 (10/03)
- City & 5tatger — wme- & R, - Gity-& Btats- - - me—| .4, FEt Number- =—= = - - ) | “lAppliedFor
' 65-1066611 / Not Applicable
Zie Cauntry Zp Country 5. Cenificate of Stas Desred & gesa gg‘ Addtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

S & P ENTERPRISE GROUP INC.

5390 NW 72 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33166 .

. L

City R " FL |_,ZipCode

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

SIGNATURE

Signatre, typed o printed name of registered agent and litle if 2pplicable. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 oo Maks check payabie ta’
Due by May 1, 2004 1t ot Slate

5. MANAGING MEMBERS/MANAGERS /7 10, ADbmbNS/cHANéEé N

e MGRM Maem TIMLE _‘MG P—; M froE X TG oTange [ Addition
NAME PADRON, FELIXE NAME P en\-ep_pmse C?QCOP ! I C‘.

(STREET ADDRESS. 1. 3600 S W 138TH-AVENUE——— e — e -0 = R SIREE ADDHESS ™ 5‘3 Qo NwW ‘7Q ﬁ\f

GTv-STaP | MIAME, FL 33175 ovse [WATAMY L FL - 2Dl o

TITLE [ peiate TITLE ’ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 2P CITY-57-2P

TLE 7 Delete TIME [ Change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S7-2IP : CITY-ST-2P

TILE ' O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS [ ~ B o *§ STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TMLE O pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-20 © K orvstae

MLE 3 Delete TITLE [ change [ Addition
NAME NAME ’

STREET ADDRESS- STREET ADDRESS

CITY-ST-2P . . CIY-ST-2IP R <.

1.1 hereby certify that the mformauun Supplied with tnis filing'does not gu
indicated on this report is trus and accurate and that my signature sh
limited liability company or the ewer or frustee emp ed {0 exe

lify for-ihe axemption statod in Section-119.0743)(), Florida Satutes. | further certify that the information
ave the same lagal effect as if made under oath; that | am a managing member or manager of the”
this reportgs required by Chapter 608, Florida Stalutes.

SIGNATURE: 09 7-04 éaykggﬁ?ﬁj

SIGNATURE AND TYFED OR PRINTED r}\uz OF SIGNING MANAGING|MEMBER, mmafn/on_ Aui'HORIZED REPRESENTATIVE Daytime Phane #

=




