2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 07, 2006 8:00 am

DOCUMENT # L04000054736 .« . » Secretary of State
1. Eniity Name
02-07-2006 90074 022 ****50.00

JFS UNIVERSITY DRIVE LLC
Principal Place of Business Mailing Addrass
28 HAMPTON HILL DRIVE 28 HAMPTON HILL DRIVE
e e Hll“l” |“ |I“l m)' |Im “m m“ “‘I' |“U |m’ ’I"I ”“I I“Ill II““I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, AplL. #, etc. 15t MOORE CR2ES3 (10/05)

City & State City & State 4. FEI Number Applied For

07-5343021 Not Applicable
Zip . Couniry Zip Country . . $5.00 Additional
5. Cerificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?yggg!Fﬁﬁﬁl%ﬁ%ENJWAY #206 Sireet Address {P.O. Box Number is Not Acceptable)

FORT MYERS FL 33912 9206 DCViING 7Y m}/

O LoRT v ER S FL | *3%3 9/

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

SIGNATURE
Signature, typed o pranled name of regrterad agent ina il :’.uplacable. (NOTE RLgnslnn.d Agani S(gl"l[lll!‘ required when remnstutng) DATE
; 2 FILE NOW"' FEE IS $50 00
Make Check Payable to Flonda Department uf State
R DueByMay1 2006 L e e
9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS fCHANGES
TILE MGR [ Delete TIRLE (] Change [ Addition
NAME SMITH, JOSEPH F NAME
STAEET ADDRESS |28 HAMPTON HILL DRIVE STREET ADDRESS
CITY-ST- 2P WILLIAMSVILLE NY 14221 CITY-ST-21P
E [ Celete TE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2P
TIiLE O oelete TiLE [ Crange  [J] Addition
NAMT O ouaME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
Tne O Delete e [ change ] Addition
NAME : NAME
STREET ADDRESS STRETT ADDRESS
CITY-§7-20P CITY-SI-7IP
TRRE O Delete T11LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE (J Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-s1-2IP ' CiTy-ST-2IP

11. | hereby certify that the information supplied with Ihis filing does not qualify for the exemptions contained n Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal eftect as if made under caln; that | am a managing member or manager ol the
limited liability company or the receiver or trusiee empowered 10 execule this report as required by Chapter 08, Florida Statutes.

SIGNATURE: Drssph 7 Dimdx’/ //;{L//Oé

BIGNATURE AND Tﬁkn oA FH/JITED HAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE D)\u Duytme Phone #




