Y

-~ 2 FILED
2008 LIM T L RS OMPANY Apr 27,2006 8:00 am

DOCUMENT # L04000008137 ecretary of State
1. Entity Name 04-27-2006 90013 013 ****50.00
JRF INVESTMENTS, LLC
Principaf Place of Business Mailing Address
16431 BRIDGE END RD 16431 BRIDGE END RD
MIAM: LAKES, FL 33014 MIAMI LAKES, FL 33014
F e T KA RN R
Suite, Apt. #, efc. Suite, Apt. #, atc. 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired 0 Eiggq SS:;Uonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FLORIDO & FLORIDO, PA & _ . this TRAER CPA
7950 NW 155 STREET :. N treei Address (P.O. Box Number is Not Acceptable)
203 i : 1060 M. HIATYS RD
MIAMI LAKES, FL 33016 F . SU ITE ”O
: City Zip Cod
Pempasce Prues FL (5535 ¢

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

SIGNATURE
Sigrature, typed or printed name of registeracd agent and ute ¢ applicabla, {NOTE: Registerad Agent signature required whan reinstating) DATE

Filing Fee is $50.00 ’ Make check payable to

Due by May 1, 2006 Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O pelete TMLE Mmee: ] Change deitiom
NAME BLANCO, FRANCISCO NAME L ANCO, EAINE (R \{
STREET ADDRESS | 16431 BRIDGE END RD STREETADDRESS | 26120 pw | T2 ST
CITY-ST-2IP MIAMI LAKES, FL 33014 CITY-51-2P Mignar FL 33015
TILE 1 Delete TMLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [Qcnange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TTLE O Delete TITLE [J change [T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIry-S7-2P
TITLE O petete TITLE [ change [ Addition
HAME e ,
STREET ADBRESS STREET ADDRESS
CITY-S3-ZIP o . CIFY-51-2P

11. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on ihis report is ue and accurate’and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
i iabili i mpowered o execute this reporn as required by Chapter 808, Florida Statutes.

SIGNATURE Ffi"“\lffsfo @LMCO .9.‘-{/06 205- 76{ .“27

SIGNATURE AND TYI PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirme Phone #




