FILED
2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

. - _ of¢ 3¢ of¢ 2f¢

DOCUMENT # L04000093572 03-16-2005 90293 023 50.00

1. Entity Name

JFS DEVELOPMENT, LLC

Principal Place of Business Mailing Address ) 2 0 B 2 1 7 78

520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SUITE 0-305

MIAMI, FL 33131 MIAMI, FL 33131 )

R e KNG OR AW R ELR
Suite, Apt. #, elc. Suite, Apt, #, eic. 02182005 Chg-LLC CR2E083 (10/03)
City & State - City & Stats 4, FE! Number Appliad For

20~ 2iH444 Y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggﬁ:’:;“""a'
6. Name and Addresas of Cumrent Registered Agent 7. Nams and Address of New Registered Agent

Name

TRANSGLOBAL CORPORATE ADMINISTRATION, INC Imﬁ%hhn.l_h:mmmﬂmm
520 BRICKELE KEY DRIVE, SUITE 0-305 Strest 55 (P..O. Box Number is Not Accaptable)} .

MIAMI, FL 33131 -

Ci Zip Code
MM:om‘. F'—l p.‘bjl‘:l

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

SIGNATURE
ture, typed or printed name of registered egent and tive il applicable. (NQTE: Repistarad Agani signanea required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O oelete me [J Change [ Addition
NAME SFEZ, JEAN NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS
CITY.ST. 2P MIAMI, FL 33131 CITY-ST-2IP
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TME [ pelete e {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CAY-ST-Z9
TIME [ peiete Tme CicChangs [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
* CITY-ST-2IP CITy-§1-2P
TALE [ Delete TITLE ) [IChangs  [J) Additicn
NAME . NAME
STREET ADORESS ’ STREET ADDRESS
CITY-S§3-2P CITY-ST-2IP
TME O pelete ME [ changs (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P / CITY-ST-2P
11. 1 hereby certify that the information supplied with thjx filihg/does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and (xat giure shall have the same legal afiect as if mada under oath; that | am a managing member or manager of the

limited liability company or the receiver or trust: BP0 85 required by Chapter 608, Flarida Statutes.

SIGNATURE: JEAN SFEZ 02/22 2005 (305)374.38.00

GNATURE AND TYPED OR PRINTED NAIIEP? G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Daytiro Phono #




