FILED
2006 LIMITED LIABILITY COMPANY . Feb 24,2006 8:00 am

ANNUAL REPORT Secretary of State

T #L04000091964
PPCUMEN # 01-25-2006 90050 012 ****50.00
JFS BUILDING LLC
Principal Place of Business Mailing Address
4005 BAY DAKS CIRCLE 4005 BAY DAKS CIRCLE YUuuLUlY
ENGLEWOOD, FL 34223  US ENGLEWOOD, FL 34223 US
e S L
Suite, Apt, #, etc. Sule, Apt. #, elc. 01202006 Chg-LLC CR2ZED83 (11/05)
City & State City & Stare 4. FEI Nymier Applied For
0-2033003 Not Appicanie
Ze Courtry ap Country 5. Certificale of Slatus Desired [ 22 mm
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
. MName
{"CROUSE, RICHARD B
978 OOUGLAS AVE © Straet Address (P.0. Box Number is Not Acceptabla)
SUITE 102
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

8. The above named enuty subrnlta this statement for tha purpose af changing iis registered office o registered agent. or both, in the Stata of Florida. | am familiar with, and accept
the obliganons of raulslorea agent.

SIGNATURE : ;
W.Wuw—imw -+ e anc wie d ANUTE: Regrtered AQent signawre /egquined when remetaing) DATE
Y
Fifing Feo Is$50.00 | _ _ _ Make check payable to
Duengy 1, 2006 Florida Dapartmant of SGE -
9. oy AET MANAGING MEMBERS/MANAGERS 10. ADDHTIONS/CHANGES
WILE MGRM - ] Detese e [ Change [ Agdition
NAME SHIFFLETT, DONNA C MAME
STREET ADDRESS | 4005 BAY OAKS GIRCLE STREET ADDRESS
CITY-ST- 219 ENGLEWOOD, FL 34223 CiTy-S1-2P
1MEe O octete e O charge [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST- 29 CaTY-51-29
ME [ Detete TE [ Cange [ Addllion
RANE MAME
STREET ADORESS STREEY ADDRESS
CITY-S1-2P CTY-ST-2P
T Dn_u T DD'EE!‘_DMI!E'!. ——
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-5T-BP CITY -S1-ZF
TMLE [ Detete HIE O cange ] Addition
HRAME RAME
STREET ADDRESS STREET ADDRESS
ony-st-2e CITY-5T-2P
TME 0O celte e D Change [T Addtion
HANE s
STREET ADDAESS STAEET ADDAESS
oy -ST- 7 CAY-5T-ZP

11. 1 hereby certify that the information supplied with this fling does nat quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that 1 am a Managing member of manager of the
limited liability company or the recaiver or rustes empowsered 1o sxecute Ihis reparl as m}lj: by Chapter 608, Florida Smimes

SIGNATURE: OOMQ,@&S‘/LUL %%th-lf?ﬂ Ol Qdi-dd-0a iy

SIGNATURE AND TYPED OR PRINTED MAME DF SICNING Daviime Frony &




T
ATHHEN

.
Soo wi
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 30, 2006

JFS BUILDING LLC
4005 BAY OAKS CIRCLE
ENGLEWOOD, FL 34223 US

Subject: JFS BUILDING LLC

""" Reference Number: 04000091984

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

- not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

" /JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



