2007 LIMITED LIABILITY COMPANY ADr 16?12%51;)800 am

ANNUAL REPORT

DOCUMENT # L05000056966 ecretary of State
1. Entity Name 04-16-2007 90339 017 ****50.00
JAF ENTERPRISES I, LLC
Principal Place of Business Maifing Address
3426 CLUB ESTATES DRIVE 3426 CLUB ESTATES DRIVE
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
B A S NRHRAE IR AR RIAERA

Suite, Apt. #, etc. Suite, Apt. #, elc. 01152007 Chg-LLC CR2EGE3 (12/06)

City & State City & State 4, FE| Number Applied For

APPLIED FOR 20-31L1215 Not Applicabic
ap Country Zp Country 5. Certificate of Status Desired O ?g'g?qmm"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName
JACKSON, JUDD 8
3426 CLUB ESTATES DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
MIRAMAR BEACH, FL 32550
.. City FL J Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. &, typed or priniad nama of registerad agent and thle if applicable. {NOTE: Registered Agent sigratura required whan reinstating} DATE

Filing Feeo i3 $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TTLE MNGR 1 Delete TIE [Jchange [ Addition
NAME JACKSON, JUDD S NAME
STREET ADDRESS | 3426 CLUB ESTATES DRIVE STREET ADDRESS
CrTy-57-2F MIRAMAR BEACH, FL 32550 CITY-5T-2IP
TALE 1 Detete e Dl change [ Audition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CIY-S1-2P
TIME [ pelete TNLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY -$T-2P CITY-§1-2P
LE 0 Delete TMLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$31-2P CITY-S1-2F
TITLE O delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ‘ CHTY-ST-5P
TALE 3 Deiete TME CJchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A | CITY-ST-2P

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemplions contamned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing mernker or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statptes.

SIGNATU‘BM%W ‘(/ﬂ | 7 fff// 5Y- I3/

AND Wmﬁ OF BIGNING MANAGING " OR AUT REPRESENTATVE Date Daylime Phone #
u




