2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) o FILED

DOGUMENT # Lo1oooo10874 Feb 27,2006 08:00 AM
Secretary of State
JFP GROUP, L.L.C. ry
Principal Piace ¢f Business Maiting Addrass
13072 S.W. 4187 STREET 13972 S.W. 41ST STREET
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, stc. Suie, Apl. ¥ ate, 15t MOORE CR2EU83 (10/05)
City & State B Ciry & State 4. FEI Numbes 65 1_123855 T | Applied For
B ) - o B { %NO[ Applioab!
Zp ) Country Zip Country 5. Certificate of Stafus Desired D l§e5e ggq Sggc;nonal
6. Name and Address of Current Ragistered Agent 7 jji; 7. Name and Addrgsio'fiyiewiﬁeﬁgi'sgmd Agﬁ .

Marme

T@gg%owda-{sg? I-SI'EFREET Street Address {P.C. Box Numier is Not Acceptabie} - o
DAVIE FL 33330 — : e

oy - ﬁiFﬁL l”zpcme

8. The above named entity subimits this statement for the purpose of chang?ng its regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and atcept
the obiigations of regisiered agent,

SIGNATURE
Slqn—ﬁ\n‘L m:nzd of mnens name ol r\.g‘swe«ed agem w4 Ailfedd aup!vmbie {NGTE Heu&slr:ed Agunit smmtule raqmm:! wl\eﬂ |ensmiu\g) DATE o e
FELE NGW*U FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2006 ’
8 T MANAGING MEMBERS/MANAGERS [ 1o. " ADDITIONS/CHANGES
TiTE MGRN O Deiete TilLE G Change
Hoongg4s 4
NAME PAGLING, JOSEPH P MAME DA TE-20026-004 50, 00
STEET ADBRESS 113972 SW. 41ST STREET STREEY ALDRESS AT L ot g
| Crv-staP DAVIEFL33330 0 . . emesere o o
THLE T 3 Detele e [IChange  []Adi
NAME PAGLIND, FRANCES Z . BAME
STREFT ALDRESS | 13972 SW 41 STUART STREET ADGRESS
CITY-ST-2F  {DAVIE FL 33330 CITY-3T- 7P
TILE T Delete THLE D cnange T3 Aucie
NAME B i . MAME . - - - -
STAEET ADDRESS STREET ADDRESS
CITY -5T- Z1P CITY-57-2P
TIRE T detele THE O change O At
NAME : NAME
STREET ADDRESS STREET ADDRESS
orY- sr z|9 CiTy-SL-5ip
Tne O oekle L O] Change [ Acss
HAME RSME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITy-S1-2P
THLE T Deiete TmE
NAME NAME
STAEET ADBRESS STREET ADORESS
cm s1-21P ‘ CHY-S1-1P

BT hereby cemty that :he mfarmalzon supplied with this fsimg doas nut quahfy far the exempﬂons comained m Section 118, Fioﬁda Statuies | further certify that %he znfcfmatloa
indicated on this report is irue and accurate and thal my signaiure shall have the same Jegal effect as ¢ made under cathy; that | am a managing memiber or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: M (@' Josepu (L facens, Merm 2 1306 Gty lyoo

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER ©OR AUTHCAIZED AEPRESENTATIVE Date Dayume Pnone &




