FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000019113 04-28-2008 90047 022 ***138.75

1. Entily Name
JF &V ENTERPRISES, LLC

Principal Place of Business Mailing Address

13615 S DIXIE HWY 13675 S DIXIE HWY | 60030279

445 445

MIAMI FL 33176 MIAMI, FL 33176
P ST [ R IRV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEI Number Appfied For
41-2097470 Not Applicable
Zip Country Zp Country 5. Certificate of Statys Desired O Ei'g?q er;l;tional
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Registered Agent
Name
LOPEZ, TERESA V -
13615 S DIXIE HWY Street Address (P.O. Box Number is Not Acgeptable)
#445
MIAMI, FL 33176
City FL I Zip Coda

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

" SIGNATURE ‘
. . ' Sigratura, ypedt or prnted name of registernd sgent and itk if apphcable. {NOTE: Aagisterad Agont signatura raquired when réinstatng} DATE

. FILE NOW!I FEE IS $138.75 Make check payable to.

- After May 1, 2008 Fee will be $538.75 Florida Department of State

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TIMLE MGRM U Delete e OJchange [ Addition
NAME LOPEZ, TERESA V NAME

STREET ADDFESS { 13615 S DIXIE HWY #445 SIREET ADDBESS

cry-s1-20 | MIAMI, FL 33176 CITY-ST-Z1P

TILE 0 Delete Tme O Crange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2IP

TIRE 3 Detete TME [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-51-21P

TRLE O Delete TILE 3 change () Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-2P CHTY-ST- 218

TILE O Detete TME Ol change () Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-S81-21P

Tme [ Delete TIRE ) O crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIiY-57-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered 10 exagute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:J,%A& 0/ ooy G4-(5-0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG WHE\IBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Ogytime Phone ¢

v



