2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L01009010871

1. Entity Name
JFP GROUP, L.L.C. -

Principal Place of Business

13972 S.W. 418§T STREET
DAVIE FL 33330

Mailing Address

13972 S.W. 415T STREET

DAVIE FL 33330

2. Principal Place of Business

3 Mailing Address

FILED
Feb 10, 2005 08:00 AM
Secretary of State

LI

i

[

I

Suite, Apt #, etc. Suite, Apt #, etc. 18t MOORE CR2E083 (10/04)
Clty & State City & State T | 4. FEI Namber [Applied For

- ) 65-1123865 Not Applicable

c
Zp Counlry Zip ountry 5. Certificate of Status Desired [ $5.00 additional
) . R Fee Requlred
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agent
Name

PAGLING, JOSEPH P
13972 S.W. 4157 STREET
DAVIE FL 33330

Street Address (P.C. éox Number is Not Acceptable)

City

Zie Coda

FL |

8. The above named enlity submits this stétemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accépt

the obligations of registered agent.

SIGNATURE

Gignature, typed of printed nr.rt‘te of_ragwste!ad agant and t.IJe- n_fabphcatala . = (NCT['E hag’;ws;ind Agant s,-gna‘t;n—u roquited when tansialng) — . - DATE
FILE NOW!! FEE 1S $50.00 .
Make Check Payable to Florida Department of S&-tel
Due By May 1,2005
L . T DS .- L e=
8. MANAGING MEMBERS | MANAGERS 10 _ADDITIONS /CHANGES e
NTiE MGRM [ celets TiiLE L ORnZ24304 [J Change EIAddmun
RAME PAGLINO, JOSEPH P NAME ey
STHLET ADDRESS | 13972 S.W. 41ST STREET SrREET RDORESS PRIRESS Dﬂﬂﬁ 015 50,08
I 1 DAVIE FL 33320 ) T -5i-FF
TiiLE T [ palete 1ILE O change (| Addlllon
HAME PAGLINO, FRANCES Z NAME
STREET ADURESS | 13972 SW 41 STUART SIREET ADDRESS
ory 2P |DAVIE FL 33330 BN N .
WLE O pelele TITLE [ change [ Addition
NAME NAME
STREELT ADDRESS STREET ADDRESS
CIFY- 57+ 2IP R oivsie .
Tiis T oelete THLE O change [ Addution
NAME NAME
STREET ADDRESS STREET ADDRFSS
Y- 5T-2IP cIry-s1-2p
UILE O pelste THILE [J Change |:| Addnlon
NAME MAME
SERLET ADDRESS STREE T ADDIRFSS
CHY-S1- 2P Iy .51 7IF
me O Delete HiLE [J change [ Addition
HAME NAMSE
SIRELT ADDRESS SIRFFT ADDRESS
cny-sl-2wp GITY-81- 0P B

11. | hereby certify that the Information supplied wnh this filing doss nat quahfy for the exemgpilion stated in Section 119, 0?{3){|} Fiorlda Statutes. | further cerhfy that the mformat:on
indicated an this repart is true gl accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the fegeive r/gtstee empewered o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

1N

Q. { Msu’d P FAcLiso, mM_g_Z.— 7-5{ IS ';6'6-65'«96

GNATURE ANDM CR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHDR!IED REFHESEN'l’AﬂVE

Daytima Phum ]



