f FILED
2004 LNNUAL REPORT (am) Y Jun 01, 2004 8:00 am

DOCUMENT # L03000011687 Secretary of State

- Entiy Name 04-27-2004 90018 011 ****50.00
J.D.F. ENTERPRISES, LL.C.

Principal Place of Busmess Mailing Address
% 6680 A SMITHTOWN ROAD % POST OFFICE BOX 615
PITTSTON ME 04345 . GARDINER ME 04345 . 3 40078392
2 Principal Place ;:I Business 3. Maling Address llll "]“ ﬂ[l lﬂlmﬂ“m m Imlm "H} Imm ‘m
Suite, ApL. #. etcl:. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Numb - TApplied For
. /] 'Eo} . Not Applicable
A pP
e - . Courtry p ) S. Cemficate of Status Desired O Ei‘ggmﬁmw
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
I - L — —ee o NamE Lo L e - - L m s e e mw
?lfofé‘gg‘{ NMVI# T%Nﬂ:l]l'lERHACE S v ——m—— ‘— = = [-Street Addrass (P.0. Box Numbar is Not Acceptable) — 7. __
GAINESVILLE FL 32609 -
City . FL | Zip Coae

8. The above named emnty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar w.m and accep!
the obfigations of registered agent.

! X %.9-’179}

SKGNATURE

svnqmwnﬂdwwmumdwnﬂm-mmwuwbh |N01'E_ CATE
]
i b MANAGING MEMBEHSILMNAGEHS ADDITIONS / CHANGES
NAE vt R‘F
STREET ADORESS 63*\—0 e P;o)( la\ STREETADORESS
o looueliag g, 0 L s Y3IYS Jovsw
e El Delete I T Olchange [ Addition
HAME “ NAME
STREET ADDRESS ' STREET ADORESS
CY-S1-2P CITY-ST-2P ,
THLE 1 petete TITLE [ change ] Addition
MAME ™™ % et ————— - o—— o — — — NAME p—— 2 e o e—————— " T T R
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ) : CrTy-sT-2P
e ol - e — —————— -0 telete - §-TME —— - =—.{z] Change — [} Additian
NAME : NAVE
STREET ADDAESS STREET ADDRESS
chv-ST-2P F . CITY- S5-ZP
me . : L1 Detete e O Change [ Addition
NAME @ NAME
STAEET ADOBESS . STREET ADDRESS
CITy-ST-2P ’ CITY-51-2P
TmE ‘ 01 Oetete e [change [ Aodition
NAME . NAME
 STREET ADDRESS ' . STREET ADDRESS —
1-emstae ) T ) ’ CTY-51-2P

1. | hereby cenrfz that the infarmation supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i). Florida Statutes. 1 further certily that the information
indicated on this report is true and accurale that my signalure shall have the same legal eflect as if made under oath; that | am a managing member ar manager of the
limied Kability company or celvar or empawered 1o exacute this repoﬂ as requited by Chapter 608, Florida Statuzes.

Ngn o) 20 7=
P71y ﬁm'-‘.‘; F MMHCT G%MC/,?)-&V_ E5GR -0 Y2

SlGNATU FlE‘

mﬁnnmmnmw*mnug&cwmmmwmumﬂam Doytma Phone ¥




