FILED
2004 LIM INNUAL REPORT T ANY Jan 23, 2004 8:00 am

1. Entity Name :
JLF. LLC 01-23-2004 90122 008 ****55.00
Principal Place of Business Mailing Address
10250 COLLINS AVE. PH-1 10250 COLLINS AVE. PH-1 LYUUIIID
BAL HARBOUR, FL 33154 BAL HARBOUR, FL 33154 ~
Suite, Apt. #, etc. Suite, Apt. #, elc.
Ap P 01122004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEt Number Applied For
i H1 21V 48R Not Applicable
Zi Countt Zi Counts m
P ouniy ® ountry 5. Centificate of Status Desired B $5.00 aaditonal
) — —— . . __ Fee Required
6 Name and Address of Current Reglsleted Agent 7. Name and Address of New Regisiered Agent
Name
FINE, JEFFREY L
10250 COLLINS AVE. PH-1 Street Address (P.O. Box Number is Not Acceptable)
BAL HARBOUR, FL 33154
City FL | Zip Code
8. The above named entity subxmits this staternent for the purpoese of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - NerveeeVY L. Fiae 7 //-2- /0‘5/
ams of registered agent and titke if apolicable TE: Registerad Agent signature required when reinsiating) /DATE J
)
l-'llin% Foe is $50.00 Make check payable to
y May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 1 pelete TALE [OdcChange [ Addition
NAME FINE, JEFFREY L NAME
STREET ADDRESS | 10250 COLLINS AVE. PH-1 STREET ADDRESS
Ciry-s1-289 BAL HARBOUR, FL 33154 CiTY-ST-2IP
ME 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O Delete TILE [JcChange [ Addition
N_AME o NAME
TSTREEFADORESST|TT T - T T T TmmmT sem o = WUSTREET ADORESS - : e -
CITY-ST-2P . CITY-ST-2P
TITLE [ petete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZiP
TITLE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e o . O oelets TMLE ) [Jchange [ Addition
NAME o . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1. | hereby certify 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 op this report is true and accurate and that my signature shall have the 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 to execute this report as required by Chapter 808, Florida Statutes.
SIGNATUR = %&Q NerfReY L Eias, Mér /0, /oz/ 3552348~ 4444/
SIGNATHRE AND TYPED OR W NG MANAGING MEMBES!, MANAGER, OR AUTHORIZE( REPRESENTATIVE Date Daytime Phoria #

A



