. FILED

2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000026492 04-07-2006 90217 004 ****50.00
1. Entity Name
JFF INVESTMENTS, LC
Principal Place of Business Mailing Addrass
333 WEST BRIDGERS AVENUE 333 WEST BRIDGERS AVENUE
AUBURNDALE, FL 33823 LS AUBURNDALE, FL 33823 US
T v REE AT A
Suite, Apt. #, elc. Suite, Apt. #, atc. 03222006 Chg-LLE CR2E083 (11/05)
Cily & State City & State 4. FElNumber Applied For
& 0 g 5:) 3 q58 Not Appiicable
i Country Zip Couniry 5. Certificate of Status Desied [ Ei-ggqﬁf:g‘*’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORD, JERRY
333 WEST BRIDGERS AVE. Street Address (P.O. Box Number is Not Accepiable)
AUBURNDALE, FL 33823
City FL | Zip Code

8. The above named entity submits this siatement for the purpose ol changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of register ,
) _Serrw & Lordd pf‘(Slc/En‘/' Slajoly

SIGNATYI
3 name of ragisiered agant and litle if apphcabis. {NOTE Rm'rstered Agant signature required when reinstanng) DATE
C_/
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
L MGRM [ pelete TITLE [ Change  [] Addilion
NAME LORD, JERRY NAME
SIREETADDRESS | 333 WEST BRIDGERS AVE. STREET ADDRESS
CITY-5T-2IP AUBURNDALE, FL. 33823 CITY-ST-2IF
ME [T Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE 7 Delete LE ' [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE O pelete TInE [ Change 3 Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

11. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effact as if made under paih; that | am a managing member or manager of lha
limited liability company or the receiver or trustee empowerad 1o exacute this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE: Neren & Lord 4 Z‘?’ZO& (8639590

SIGNATURE PED OR PRINTEDNAME OF SIGNING MANAGING MEMBER, MANAGER, OR Wm SENI&% Daytime Phone #




