FILED

2 ITED LIABILI PANY
006 LIMAEIEI}AQBREPTOYRgom AN Secretary of State

Mar 27,2006 8:00 am

-27-2006 90043 048 ****50.00
DOCUMENT # L05000056452 03
1. Enlity Name
JF LAND, LLC
Principal Place of Business Mailing Address 2 0 02082 7
201 NORTH U.5. HIGHWAY ONE, SUITE 6-C 201 NORTH U.S. HIGHWAY ONE, SUITE 6-C
JUPITER, FL 33477 IUPITER, FL 33477
e R ER R A A o
Sutte, Apt. #. alc. Suite, Apt. 4, stc. 03162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
DISEEGARBED ENTI TY Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [ ,fese-gg‘gf:;“""a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name

GOLDSMITH, JEFFREY

201 NORTH U.S. HIGHWAY ONE, SUITE 6-C Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33477 '

City FL I Zip Code

8. The above named entity submits this stalement for the purpose af changing its registered oflice or registered agent, or bath, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or pricted name of repistered agent and Utlg if appicable, {NOTE: Reglstared Agent gignature required when reinstating} DATE

Filing Fee Is $50.00 - Maka check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE O Delete TNLE e 7~ Jchange  [9dition
NAME ) NAME JEFFLREY M B0 DS 1 TH
STREET AODRESS SREETADORESS | 29 f A £L 5 Ay f /c“é’
CITY-ST-2P CHY-57-2P JUFPITER  FL 224777
TME £ Delete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-Z1P
TITLE O] oetete TIE EJcChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TME [ Deleta TITLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 07 Delete TITLE Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-5T-7P
TmE 0 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - CTY-$1-3P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
incicated an this report is trua and accurate and that my signature shall have the same fegal effact as if made under oath: that | am & managing member or manager of the
limited liability company or the receiver or trustes empowered 1o ex@cute this report as required by Chapter 608, Florida Statutes.

03//&;/0 b 5pl-713-2700

ING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

SIGNATURE:

SIGHATURE AND




