FILED
2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000029414 03-06-2008 90249 010 ***138.75

1. Entity Name

JF INVESTMENTS HOLDINGS LL.C

Principal Placa of Business Mailing Address

150 ALHAMBRA CIRCLE, SUITE 1270 3625 NW 82ND AVE. STE. 201 B 0 0 12 37 2

CORAL GABLES, FL 33134 MIAMI, FL 33166

PR 7 S N0 OEOG A AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02292008 Chg-LLC CR2EQ83 (12/06)
City & Siate City & State 4, FEf Number Applied For

20-1273977 Not Applicable

Zip Courtry Zp Country 5. Centificate of Status Desired O Ei‘gg“ﬁg:ci’“onal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistared Agent

Name -
RODRIQUEZ, JOSE AP.A.
150 ALHAMBRA CIRCLE, SUITE 1270 Street Address (P.0. Box Number is Not Acceplable}
CORAL GABLES, FL 33134

City - FL l Zip Cods

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

SIGNATURE —

Signatwre, lyped or prinled name ol registerad sgent and title if Bppkcable. (NQTE: Registarea Agent sig! requirgd whan rei i DATE

- FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 1. ADDIT%ONSICHANGES

THILE MGR O Detete THLE - [ Change [ Addition
NAME GARCIA, FERNANDO NAME

STREET ADDRESS | 3625 NW 82 AVENUE, SUITE 201 STREET ADDRESS

CITY-ST-ZiP MIAMI, FL 33166 CITY-S1-2IP

TILE O pelete mie [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-S1-2IP

TMLE O Detete MLE [ Change ] Addilion
NAME NAME ’

STREET ADDRESS | * — STREET ADDRESS

GITY-5T-2P CITY-S1.7IP

TITLE [ pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY¥-S1-2IP CIY-87-7IP

MLE [ Detete MLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P ory-§1-2p

TILE . 3 petate 1ILE . [ Change  [J Addition
NAME NAME S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : - CITy-§1-2P

11. | haredy cerity ihat the information supplied with lhls filing does not qualiy {or tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the lnformallon

_ indicated on this report is true and accuraie andtat pysignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lered to execute this report as required by Chapter 608, Floricta Statutes.

SIGNATURE: / 4/3‘2/08; 305 1Y ~2wp

SISHATURE AND TYPED GR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phane #




