- - -~ 2006 LIMITED LIABILITY COMPANY Jan 30,1;%%(FGD800 am

ANNUAL REPORT

DOCUMENT # L04000028218 Secretary of State
1. Entity Name 01-30-2006 90152 050 ****55.00
JF FINANCIAL, LLC
Principal Place of Business Mailing Address
14359 MIRAMAR PARKWAY, # 280 14359 MIRAMAR PARKWAY, #280
MIRAMAR, FL 33027-4134 MIRAMAR, FL 33027-4134
Tt I‘
2, Principa! Place of Business 3. Malling Address | i |
Suite, Apt. #, etc. Suite, Apt. #. etc. 01132006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
26-0085500 Not Applicable
Zip Country Zip Country . . $5.00 Additionat
5. Certificate of Status Desired E{ Fea Required
6. Name and Address of Current Registerod Agent 7. Mame and Address of Now Registored Agent
. Name -
REGALADO, JAVIER F Esteban Gonzoalen
14359 MIRAMAR PARKWAY, #280 Steet Address (P.O. Box Number is Not Acceptable)
MIRAMAR. FL 33027-4134 Jof 305 Pl <2 Vet PN PP R ﬂILL;\_I 2 BT
Ci Zi Cod
ity m M2 e FL I I+ 8
8. The above named entity submiis this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida. 1.am familiar wnh and aocept
the obligations of tggistgred agen j /
SIGNATURE iWL D e D : ES"TESM éﬂNZAME’L {]1¥/ob
nyp-auprmdngr;?&emdﬁmmmwwunn (NGTE! DATE oo
Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS/ 10. ADDITIONS /CHANGES P
e MGR ) beiete TmE s ] O change b Addrion
N REGALADO, JAVIER F NAE Esteban  Gonzale v
STREET ADDRESS | 14359 MIRAMAR PARKWAY, #280 SIREET AODRESS 11359 PMamae oy H# 289
CITY-S7-ap MIRAMAR, FLL 330274134 GiTY-ST-217 MV 2n B PL. L 3307
TE . ] Deiete THE {7 change O3 Additien
NAME NAME
STREET ADDRESS STREET ADORESS
oY-SI-2P CiTY-53-2P
TLE 7 Detete TIRE O change [ Agdition
NAME NAME
STREET ADDASSS STREET ADDRESS
CTY-St-2P CY-ST-2P
TE . 1 Detete TLE [ crange [ Acdition
NAME MNAME
STREET ADDAESS BTREET ADORESS
LT 5T-2P CITy-st-2p
TITLE O petete TLE O change  [J Addiion
NAME R NAME
STHEET ADDRESS - . STREET ADDRESS
CiTY-ST-2P T CIEY-ST-2P _
TLE A O Oelete e [Jchange ] Addition
STREET ADDRESS STREET ADDRESS PO
Y. S1-2P CITY-ST-aP
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate ang that my signature shall have the same legal effect as if made unger oath: that | am a managing member or manager of the
timited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: i sk W P 2N E5rBAN Gonracer nll P/G(,
mmmmmmuﬁ!‘-; g OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone #




