FILED
2 I ANNUAL REFORT Y Jan 23,2004 8:00 am

DOCUMENT # L03000022929 Secretary of State
1. Entity Name
J & D FINANCIAL GROUP, LLC 01-23-2004 90122 0135 ****55.00
Principal Place of Business Mailing Address
10250 COLLINS AVENUE 10250 COLLINS AVENUE
BAL HARBOUR, FL 33154 BAL HARBOUR, FL 33154
T S AT AR A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number _ Applied For
& 20-00 YRS 7 Not Applicable
Zio Country Zie Country §. Certificate of Status Desired w ?&;59-22:1 lﬁz‘gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FINE, JEFFREY:L PHD-=™=— == ==~ = = = oe’ om— ob” o 0 oo = o p wmzes o e e
10250 COLLINS AVENUE Street Address {P.C. Box Nurnber is Not Acceplable)
BAL HARBOUR, FL 33154
City FL | Zip Cede

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

SIGNATURE
3 Slgnalurs Iyped or printed name of registered agent and titls if spplicabie. (NOTE: Registered Agent signature required when rainstating) DATE
ang Feoe is $50.00 Make check payable to
y May 1, 2004 Florida Department of State
L J . MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TmE O velets TmE WA , [ Change PR Addition
e e De-BlheyL-Fing
STREET ADDRESS STREET ADDRESS | /) 2. 670> d;“,,\$ Ave . PH~
CITY-ST-2P CV-5T-20 e HARBOOGA , FL "33 s
e C1 Delete Tme ’ O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P .
TITLE [ Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TiTLE 1 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21p CITY-ST-2IP
TLE [ Delete TTLE [ Change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CCITY-ST-ZP | ) B CITY-ST-2P

11. thereby certlfy that the information supplled with this frhng does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information |
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath;, that | am a managing member or manager of the
limitea Iia_bility company of tljle_’receiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.

B

Tecereyl Cine, Yh. :/Zo/m‘ FoacStg 2 ¢y

E OF SIGNING MANAGING MEMBER, HAN.I‘!EFI OR AUTHORZED REPRESENTATIVE Caytime Phona &

SIGNATU




