2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000019113

1. Entity Name

JF & V ENTERPRISES, LLC

Principal Place of Business

13120 SW 92 AVE D-304
MIAMI, FL 33176

Mailing Address

PO BOX 557243
MIAME, FL 33255

2. Principal Place of Business 3. Mailing Address

FILED
Mar 18, 2005 8:00 am
Secretary of State

03-18-2005 90384 010 ****50.00

[FRVRTE N R g ol

R AW OV RIAmm

Suite, Apt. #, elc. Suite, Apt. #, etc.

uite. e uite. Ap 03012005  Chg-LLGC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

41-2097470 Not Applicabla

i 4 Zi Count iti

Zie Cauntry P curiry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
e . .B. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
Name

ROTOLANTE, TERESA V
13120 SW 92 AVE D-304
MIAMI, FL 33176

Streat Addrass (P.O. Box Number is Not Acceplable)

City

FL [ Zip Code

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

tha obligations of registerad agent.

SIGNATURE

Signatute, typed of printed name of regisiered agen and Ltk if applicable.

{NOTE: Registerad Agent signaturs required wharn reinslatng) DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGRM [ pesete TITLE O change [ Addition
NAME ROTOLANTE, TERESA V NAME

STREET ADORESS | 13120 SW 92 AVE D-304 STREET ADDRESS

CITY-57-2P MIAMI, FL 33176 CiY-ST-2P

TILE [ pelete TITLE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7P

TTLE {7} petete TITLE [OJchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7IP -7 : - CITY-ST-2P - o T -

TITLE [1 Delete TITLE [T Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 719 CITY-ST-21P

TME [ Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -S1-21 CITY-51-21P

ME ] Delate TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2IP

11. | hereby certily that the infarmation supplied with this filing does not qualify for the examption stated in Saction 119.07(3)(j), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustes empaowered to execute this report as required by Chaptler 608, Florida Stalutes.

SIGNATURE: . 0004 Qo’ﬁ?&vff B}

31505 (75054 -7323

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #




