2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT VAR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # LO1000010871 Jan 31, 2008 08:00 AT
1. Entity Namg Secretary Of State
JFP GROUP, LLC.
Principat Piace of Business Mailing; Address
13972 S.W. 415T STREET 13972 S.W. 4187 STREET
2. Prncipat Place of Busingss - No PO Box # 3. Maitny address :

Suile, Apt. . wle Sure, Apt #, elc. 1st MOORE CR2E083 {10/07)

Ciy & Stae City & Siate 4. FEI Numer Apglied For

65-1123865 Not Applicarie
Zip Country Zip Courury 5. Carlfeate of Siatus Dosired 0 ?g}.gg“ﬁrd:dwmnal
6. Nama and Address of Current Registered Agant 7. Narme and Address of New Registered Agent

Name

T?gfgr\éongfg.?Hs-FREET Street Addrass (PO Box Numbet is Not Accepraala)

DAVIE FL 33330

City FL Zp Code

8. The above named entity submils tue statemens inr the purpose of changing i registerad office or registered agent. or poth, inthe State of Mlanda. | am fam'har with, and accept
the: ohugations of registersd gent.

SIGNATURE

S alere, tppod o 2o et AT 2 O 1G SIS SO e T [astE
: _, . , .
Make Check Payable to. Ffonda Department of Staie
9. MANAGING MEMBERS { MANAGERS 0. ADDITIONS / CHANGES
TILE MGRM O pelmea Titif O change ] Addien
HAME PAGLINQ, JOSEPH P AT
SIREETAIDSS |13972 S.W. 41ST STREET STREET ALRESS L b D!JD{BIQHELE!J i -
orvestar |DAVIE FL 33330 oirv-5i-29 0200 /08-00054-014 138,75
i1 T 1] belete LTk Cicnangs [ Additicn
HAME PAGLINO, FRANCES Z RAME
STREET ALDRESS 13972 SW 41 STUART STREET ADDRESS
arv-s-7e | DAVIE FL 33330 Ty -2 10
TILE [ Detete Iitt [ Change [ Addtion
HANE 1iAME
STBFEY ADNAESS STHLLT ALDRESS
Y- 31- 2P CITY-35-2P
THILE 3 Deleie TiTE [ Change  [_J Addition
1AL MAML
SIALET ADLAESS SIREET ZLDRESS
TSI 2iF CITY-S-2
TTE 1 petere TTLE [ change [ Acditinn
HAME KAME
SIALET ADDRESS SIRELT ABORESS
CITY-81-71p CHY-57 2P
TME 3 petete TiF M chenge [J Addition
HAWE NAME
STREET ADDAESS STREFT £0INLES
CITY-S1-21p CiTY-ST- 2P

11 | hareby certify that the information supnlied wilk this fiing does net quality tor the exenptions contained in Section 119, Flurida Siatutes. | hurther cartify thal the mlormation
vrmmted on this report is trug ana accurale and that my signature shall have the same legal eect ag it made under pare thal Lam a managing member of ranager of e
rniled habilivy cornpany of th@ receiver Of Fustee empoweres 0 execliie this report as required Ly Chapier 808, Florida Slalules.

SIGNATURE: g 0 o /-26-08

SIGNATURE AND TYPED OR PRINTED NAME OF_SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ 1) Goelivre Povae 7




