FILED

Apr 14, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

04-14-2005 90028 009 ****50.00

DOCUMENT # L02000026744
1. Enlity Name
JF LLC
Principal Place of Business Mailing Address
6866 STIRLING ROAD - 6866 STIRLING ROAD
HOLLYWOQD, FL 33023 HOLLYWOQD, FL 33023
s v MR EHR R VAR g
Suite, Apt. #, etc. Suite, Apl. #, etc. 03302005 Chg-LLC CR2E083 (10/03)
City & State . City & State . 4. FEI Number Applied For
83-0351998 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ fi'ggqlﬁg;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent en
e e e - - L ~- ———|=Name -~~~ * "% - -
R EDMAN, SO O Sreel Adchses (B.O. Box N be;NorA tabie)
3440 HOLLYWOOD BLVD., SUITE 450 ree ress (7.0, Sox Number | ceeplatie
HOLLYWOOD, FL 33021 2000 wid 79 STREET
ity FL Zipr Code
ocordut Creet Zsp073

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

SIGNATURE -
Signature. typed or prinied name of registered agent and ttle if applicagie. . (MOTE: Registered Agent signature requiretl wnen reinsialing) DATE | “

ﬁlil‘lg Fee is $50.00 o Make check payable to

Due by May 1, 2005 : Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. o ADDITIONS/CHANGES
TINLE MGR - [J Delete AMLE [E’Change [ Addition
NAME FREEDMAN, JOAN NAME
STaeET A004ess | 802 N.W. 1ST AVENUE smemess | 4120 Noud, T4 Srbree {:
civ-s1-2¢ | DELRAY BEACH, FL 33444 ovsize | Coconut Creelk Fio 22073
Tne [ Delete TMLE [ change [ Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
Ty -S1-219 eIy-SI-2p
TITLE 1 Dalete Mme [ change  [J Addition
NAME NAME . . . -
STREET ADDRESS - STREET ADDRESS
CIy-ST-2IP ’ CITy-S1-2IP
TITLE (7 Delete TITLE O chznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P .
TTLE [ Detete e [ change  [J Acdition
MNAME ' HAME
STREET ADDRESS ) STREET ADDRESS
Y- 51-219 - c CITY-ST-2IP . .. . B =
e - - - - ' . . Ooese... .} mme N s ) Change [} Aduition
HAME : T NAME
STREET ADDRESS | . . STREET ADORESS
oITY-ST- 2P . CiTY-8T-29 - .

. | hereby certify that the information supplied with this filing does not qualily for the exemplion slated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
- indicated on this report is rug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limitad liability company or { eiver or trustee empgwered to exacule this report as required by Chapter 608, Florida Slalutss

SIGNATURE: o Aot da J 4/!//[)5/ \/4(5’7‘/%

SIGNATURE AND TYPFED OR PRINTED MNAME #IGMING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Daytma Pnone #

7




