P | FILED
2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000019113 04-22-2004 90353 003 ****50.00

. Entity Name
JF & V ENTERPRISES, LLC

Principal Place of Business : Mailing Address
7810 SW 164TH STREET PO BOX 557243
MIAMI, FL 33157 MIAMI, FL 33255
7 s R RTORTE A AV
13)20 S0 92 AvE |

SuuiApSL :,)e:] Suite, Apt. #, efc. 03132004 Chg-LLC CR2E083 (10/03)

City &: State C - City & State 4?|:EI Number Applied For

MIAM?, leri0 o _ Y — 209 o FO Not Applicable
Bzi,p, 70 Country Zip Country 5. Certificate of Status Desired [ fg-gggfﬂional

6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROTOLANTE, TERESA V TereSs . [ololiv
7810 SW 164 STREET Street Address (P.Q). Box Numbsr is Not Acceptable)

MIAMI, FL 33157

/3120 S 92 RAVE, D-3o
“rhom! FL | 5377¢,

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Aegisterad Agert signature required when reinstating} DATE
Filing Fee is $50.00 Make check payahle to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete e Il Change ] Addition
NAME ROTCLANTE, TERESAV NAME ;
STREET ADORESS | 7810 SW 164 ST STREET ADDRESS }3/90 S w 90-’ ’ M, D" 30 y
arv-st-z¢ | MIAMI, FL 33157 ov-st2® | pPraanf, £ 33) 7(/
F
TMLE [ pelete TITLE / f Dl change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-217 CITY-ST-2IP
TME [ Delete TITLE [ Change  [J Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP
TTLE 0 veete TITLE [3 Change  [] Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE ] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
me O pelete TILE [1 Change [ Additien
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-5T-2P CHTY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the recsiver or trustes empowered to execule this report as required by Chapter 608, Florida Statutes.

SlGNATURE\'_j)QOMQ ﬂ/&ﬁé—”/\i 4 - 19-o4 (jf@ SH-7323

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




