FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000048341 04-07-2006 90213 026 ****50.00
1. Entity Name
JEFRIC ENTERPRISES, LLC
Principal Place of Busingss ) Mailing Addrass
13617 ATLANTIC BLVD 13617 ATLANTIC BLVD 1
JACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225 US 20 0261 a 5
e v VTGNV ASEI R 0D
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FELNumber Applied For
JAPPLIED FOR 'L 0~ 2055491 Tnot Appicadie
Zip Country Zp Couniry 5. Cemflcale of Status Desired 0 ?g'ggqyr:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SMITH, HOWARD J
12443 SAN JOSE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1004
JACKSONVILLE, FL 32223
City FL 1 Zip Code

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

SIGNATURE
Sigraturs, typed or printed name of registarad agent and thia & applicabls. (NOTE: Registared Agent signatura reguired whan reingiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 ' Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR 7 Delete TME [ change [ Addition
NAME DAKE, FREDERICK L NAME
STREET ADDRESS | 13617 ATLANTIC BLVD STREET ADDRESS
CImy-81-2P JACKSONVILLE, FL 32225 CITY-ST-ZP
TITE 3 elete TITLE D change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE 3 Delete 1ME O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1-ZIP
TME 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2ZP
me O Delete TME D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-SI-2P CITY-ST-2IP

11. | heraby certify that the information sugfplied with this ffing degesYot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and agfurate and that ffy sjdnatuga shall have the same legal effect as if made under gath; that | am a managing member of manager of the
limited liability company or the recejffer or tjustee el red toexgtute this report as reguired by Chapter 608, Florida Statutes.

CSIGNATURE: ; . C(// 5 fbé At U796

SIGNATURE AND ?Ff Gk PRINTED NAME cr !IQ{ IAWII[‘MER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




