2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000008430

1. Entity Name

JJFC/BENCHMARK I, L.L.C.

Principal Place of Business
1040 BAYVIEW DRIVE

#424
FORT LAUDERDALE FL 33304

Mailing Address

1040 BAYVIEW DRIVE

#424
FORT LAUDERDALE FL 33304

2. Principal Piace of Business

3. Mailing Address

Suile, Apl. #, elc.

Suite, Apt. #, eic.

FILED
Jul 19, 2004 8:00 am
Secretary of State

07-19-2004 90233 007 ****50.00

.o y'., e

IR

[N

MOORE CR2E083 (4/04)
City & State City & State 4. FE! Number Applied For
01-0672224 Not Applicabie
Zip Country Zp Country 5. Certificate of Staws Desied (3 9900 Additional
Fee Reqguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e e e e e . - - Name R

ALTINO, VINCENT J

2010 WEST COMMERCIAL BOULEVARD, SUITE 4100

FORT LAUDERDALE FL 33309

IS

Street Address (P.O. Box Number is Not Acceptabie)

Cily

FL Zip Code

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

the obligations ot registered agent.

—

SIGNATURE .

Signaturd, tyhed or frinted name of reQisierad agent and title if applicabls. (NOTE: Rpgnsle:sa Ageni Bignature taguired when ranstating) DATE

N O B B - - L

9. 1% MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR °F 3 Defete TME Im Change [ Addition
NAME LOCAY, ALEX NAME ALy
SIREET ADDRESS | 1010 SEMINOLE DRIVE #1501 STREET ADDRESS (2240t NVE 25t Aye
Giv-st-2p [FORT LAUDERDALE FL 33304 o526 (et lapdeelads, FL 323000
TITLE O Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TMLE £ pelete TITLE O change  [J Addition
NAME —. . m . _ - i NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE 3 selete TINE (] change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-§1-21P CITY-5T-ZIP
HILE [ pelete TITLE {3 Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TLE ' O petete TILE O Change [ Addition
NAME < e NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CIY-ST-ZIP

11. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE:

%0(0’4

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MA

IAGER, OR AUTHORIZED REPRESENTATIVE

ey Lo(%\/

Dayume Phone #




