2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000019113

1. Entity Name
JF & V ENTERPRISES, LLC

Frincipal Place of Business

13615 S DIXIE HWY
445
MIAMI, FL 33176

Mailing Address

13615 $ DIXIE HWY
445
MIAMY, FL 33176

FILED

Apr 30,2007 8:00 am

ecretary of State

04-30-2007 90068 034 ****50.00

60044583

W GO O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. 4, elc. 03222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
41-2097470 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ese.ggll.??::ilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, TERESA V
13615 S DIXIE HWY Sireet Address (P.O. Box Number is NGl Accoptabie) - — —
#445
MIAMI, FL 33176
City FL I Zip Coda

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

SIGNATURE
Signature, typed or prntad name of registered agant and ttla if applicebla. {NOTE: Registerad Agent signature required when reinslating) DATE

Flling Fee Is $50.00 Make, check pavable to: »

Due by May 1, 2007 Flonda Deparirnent of Staie
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TILE MGRM 3 Delete TIFLE : [ Change [ Addition
NAME LOPEZ, TERESA V NAME N
STREET ADDRESS | 13615 S DIXIE HWY #445 STREET ADDRESS
CiTy-§1-21 MIAM!, FL 33176 CITY-ST7-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S7-2IP
TITLE O pelete THTLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE . [0 paee TALE [ change [ Addilion
NAME NAME ) - -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2ip CITY-5T-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATUFIE:j.QM 2 4/(;1)5%9,4 H-25-07

SIGNATURE AND TYPED GR PRINTED NAI‘? OF SIGNING MN’GING “/E?ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Dayume Phone #

/ v



