2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L04000054736 . Jan 30, 2007 08:00 AM
1. Enlity Namo Secretary Of State
JFS UNIVERSITY DRIVE LLC
Prncipal Place c;r Business B N 7M7aclfné &d}c;s S -

28 HAMPTON HILL DRIVE 28 HAMPTON HILL DRIVE

B TR

2. Principal Place of Business - Mo P.C. Box # 3. Maifing Addrass
Suile, Ant. #, ¢t Sulle, Apl #, cle. 1st MOORE CR2EDS3 (10/06}
City & Slae Cily & Staic 4. FE( Numbar | }Applicd Fer
0?"5343021 t——f(\[o[ Agpﬁq.,:.{_‘.!.
2p Country ap Country . 55.00 Eitinﬁal
5. Cortificale of Stalus Doslred 0 Fes Required
P 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent

Name

%zggg 'DLSJ‘?;;RGE'I&S& \i; AY Street Address (P.O. Box Numbor is Not Acceplable)
FORT MYERS FL 33612 S

Cily FL i Zip Code
&, Tho above namod onlily submils 1is statomont for W purpose of Changing Its reglstered office of registered agent, of bolh, n the Stale of Florida, tam familiar with, and accag
tho obligations of registerod agent.

SIGNATURE — S— —
Sgrota, tppane af prrted name of regrgtaned agotk ang MWhe t appluatle NG E: Regstered Ageo? semabne reqored when redestalng) DATE
FILE NOW!IH FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
3. MANAGING MEMBERS/MANAGERS  f 10, B ABDITIONS [ CHANGES
i MGR ) 3 Delue T O Chenge [ acsi
KA SMITH, JOSEPH F NAME -
SIFEEADDNSS | 28 HAMPTON HILL DRIVE SI0LEY ADDESS o ;’%g?’?}a?g%éé%ﬁﬂ?s F-D DD
Ol 51 2P | WILLIAMSVILLE NY 14221 ety sl 7P = 2
Tl 3 Delele il Dl change [ g
NAM RAME
SINEHT ADDPE S5 SIRET T ADIRESS
1Y ST AP £AY ST AP
T ' [ paiele st ' Ol Change [ Ak
HAME HAHL
SIHLL | ADDILSS SIRET T AOIESS
oy Sl A LY ST AP
- £ peleie e T Dok e
Nkt NAMF
IR T ATIDRE 38 SIRLI ADDRESS
ey s e cIY stAap
i o O belets e Clchnge  (Jawm
Y NAME
SOREE L ADNEI S SIREE | ADURLSS
CHY St 7P iy sI AP
Mt Db § O change [ &
AN HAME
SIREE T AODHESS SIRLE | ACORESS
CHY-sE P VR iy

11. [ hereby cortily that the information supplied with this Bling doos not qualily for lhe axemplions contained in Seclion 119, Florida Statutas. | further cartily that the information
indicalad on this report is trus and accurate and that my signhature shall have the same legal effect as if made under cath, that 1 am 2 managing member or manager cfthe
limited Hability company of the roceiver or Tusioe empowerad o excoute this report as required by Chapler 808, Florida Stalutes.

SIGNATURE: Qﬁﬁ?jﬁ?ﬁ } it | Ei’g/;?.é/g‘zi'

SIGNATURE mﬂﬁ?iﬁ OR BRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Dayirma Prors #



