2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000610871 Jan 29, 2007 08:00 AM
1. Enlty Namo _S t f St t
JFP GROUP, L.L.C. ecretary o awe
Principal Place of Busingss Mailing Addrass
13972 S.W. 41ST STREET 13972 S.W. 415T STREET
2. Principal Place of Business - Na P.C. Box # 3. Mailing Address

Suile, Apl. #, olc. Suiie, Apt. #, elc. 1st MOORE CR2E083 (10/08)

Cily & Slate City & Slate 4. FEi Numbor Applied For

65-1123865 Noi Applicable
ap Couniry Zp Couniry 5. Cortilicate of Stalus Desired A gese'gg‘lﬁ;?;"o"a'
6. Name and Address of Curreni Regisiered Agent 7. Name and Addross of New Reglstered Agent

Namo

PAGLINO, JOSEPH P

13972 S.W. 41ST STREET Siroct Addrass {P.O. Box Number s Nol Acceptable)

DAVIE FL 33330

Cily : FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its regislered offica or registered agent, or both, in tho Slate of Florida. | am [amiliar wilh, and accept
Ihe obligalions of registered agent.

SIGNATURE
Swgrature, typrd or ponted name ol registered agent end hie | upploablg, {NQTE: Regrslerud Agent sypnalure required whan rensiating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Dt MGRM 1 petere 1M O Change ] Awdilion
NAME PAGLINO, JOSEPH P NAMI LoO0006 1 Gaig
SIMLTAIDNISS | 13972 S.W. 415T STREET SIRELI ADRRE S G/ ne-a002e-022 50,00
Cify-s1-2r DAVIE FL 33330 CIly-SI-ap
it T O petere 11118, [ change T Addttion
NAMI PAGLINQ, FRANCES Z NAME
SIMLTADDILSS | 13972 SW 41 STUART SIEE T ADDRISS
Ciy-si-71r DAVIE FL 33330 Gy -51-71F
i O oelele 1IILE [ change [ Adtficn
NAWI NAML
ST LT ADDPRISS STREE| ADDRESS
AT ' LHY-D0- 0
mr ) Detete 1L [1cChange [ Adaition
NAM! NAML
STRIE T ADDRESS SIRELTADDI S5
CITY-ST-21P CIY-81-71p
T, O pelete nn [ change [ Addilion
NAME NAME
SIRLET ADDRESS SIRTLEPADDIM 55
Cny-si-zp CIY - S1-21P
TME O Delete e {change [ Addllion
NAME NAME
STRLLT AUDRESS SIRIET ADDRISS
CHY-81-2I° CIY-5T1- 2P

11. | hereby ceriify thal the informanon suppliod with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | furthor cerlify that the information
indicalod on this roport is true and accurate and that my signalure shall have the samo legal ellecl as if made under ealh; thal | am a managing momber or manager of the
limited liability company or gha rogaeiver or truslee empowerod Lo exccuto this report as required by Chapler 608, Florida Slalulos.

SIGNATURE: 'K‘VQ'/L J0se H P [agev o, menm f23-07 FsYS5e-680°

SIGNATURE AMD 1YPED OR PRINTED AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytra Phana 4




