2004 LIMITED LIABILITY COMPANY Mar O9li 1216%2 8:00 am

NUAL REPORT
= Secretary of State

DOCUMENT # L03000053168
1. Entity Name 03-09-2004 90296 010 ****50.00
J&F L.L.C.
Principal Place of Business Mailing Address ‘
8392 SE 173RD HENDRICKS LN 8392 SE 173RD HENDRICKS LN 2401 B U ‘-S‘:)
THE VILLAGES, FL 32162 THE VILLAGES, FL. 32162
T S A AR
Suite, Apt, #, efc. Suite, Apt. ¥, etc. 03082004  Chg-iLG CR2E083 (10/03)
City & State Ciyasas 4. FEI Number | Applied For
) 77— £ _G l g / yg’ {Not Applicatte
o County Zp Country 5. Certificale of Status Desired [ gﬂseggq l‘;:‘:d“"""a‘
6. Name and Address of Current Regi: Ageri ‘ 7. Name and Address of New Reglsterad Agent
E . Name
BEDNARK, JOAN ‘ - . .
8392 SE 173RD HENDRICKS LN Sireet Address (P.O. Box Number is Not Acceptable) . S
THE VILLAGES, FL 32162
City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accaept
the obligations of registered agent.

SIGNATURE"‘ Bagtgten o v e o llalll
3 Signature, typed or printed name of regisiered agens and title if applicable (NOTE: Ragistered Agent signature required when reinstating) . DATE

Make ehecl_( payable to
Florida Department of State

MANAGING MEMBERS /MANAGERS 10, ' T ADDITIONS /CHANGES

9. - B
fme O vetete e MGRM Cichnge  [J Addition
e ; NAME FRANIC SANTORO
CSTREETADORESS | . STREET ADDRESS #3422 SE 17320, HEA/PRACILS L.
LuTY-stme | ovS2 | e i AAES, FL. 32142
TmE 0 etete TME MA A T Ghange [ Addition
HAME NAME Joan BEDAUARC
STREET ADIRESS | . - STREET ADIWESS 8'327_ S€E | 73D READRICES LV,
GITY-5T-2P ms® I THE VILAGES, FL. 3216 T
TE O Delete TME [ Change (] Addition
NAME RAME
STREET ADDRESS ] SIREET ADURESS
CITY-ST-ZIP co - Iy -5T-7I0 N B
T ' Ol peiste e O Ctage [ Addition
HAME NAME
- STREET ADDRESS, . . . STREET ADDRESS
omY-ST-ae CAY-ST- 2P .
me I erte i D Change [ Addiion
NAME NAME
STREET ADDRESS' i ) STREET ADDRESS
CITY-ST-21P CY-S1-2P
CT O vetes — [ Change [ Addition
' NAME
. STREET ADDRESS
N - CITY-S1-21P

i hetepygc‘el;t_ig that the intormation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. i further certify that the infarmation
indicated or'this’sébort s troe'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
lirnited flabifity. company or. the receiver or trustes empowerad 10 eecute this report as required by Chapter 608, Florida Statutes. ‘ .

3/1;/11 Gsa) 753-53Y1

SIGNATURE: -,

SHHNATURE ANGYPED OR PRINTED NAME OF Oh AUTHORIZED REPREGENTATIVE

Daytime Phone &




