FILED

2008 LIMITED LIABILITY COMPANY Feb 25,2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000028218 02-25-2008 90134 047 ***143.75

1. Entity Name

JF FINANCIAL, LLC

Principal Place of Business

14359 MIRAMAR PARKWAY, #280
MIRAMAR, FL 33027-4134

Mailing Address

14359 MIRAMAR PARKWAY, #280
MIRAMAR, FI. 33027-4134

60010328

Suite, Apt. #, etc. Suite, Apt. #, elc. ' :
P e, A 02112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-0085500 yd Nat Applicable
Zi Couni Zi . iti
® ouniry P Couniry 5. Cerificate of Status Desired Iﬂ $5.00 Additional
S A R N — ——— — —_— ——— - Fe2. Required. -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, ESTEBAN
14359 MIRAMAR PARKWAY, #280
MIRAMAR, FL 33027-4134

s

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namead entity submits this statement 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 agant.

SIGNATURE

Signatyre, typed of printad name of registared agent and iile it applicable.

(NOTE: Registerad Agent signature reauired when rewnstating)

DATE

- 7" FILE‘'NOW!I!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

+

Make gﬁéé!i_baya_tble_!of T
Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGR ] pelete TITLE [ change [ Acdition
NAME GONZALES, ESTEBAN NAME

STREET ADORESS | 14359 MIRAMAR PARKWAY , #280 STREET ADDRESS

CITY-5T-2P MIRAMAR, FL 330274134 Ciry-s1-2IP

TILE 3 eiete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-37-2p CITY-ST-2IP

TITLE 3 Delete TITLE {1 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7. 2P CITY-ST-21P

TILE [ Delele THLE [Jchange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TINE [ Delate TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1-21P

TITLE [ pelete TIMLE [J Change [ Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§1-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report Is true and accurate and that my signature shall have Ihe same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or trusiee empowered to execule this report as required by Chapter 608, Florida Statutes.

2)13/0¥ 35- 215-2405

SIGNATURE:

M//
/6

SIGNATURE AND TYPED OR PRINTED NAME qF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phare #




