2006 L.IMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 24, 2006 8:00 am

DOCUMENT # L05000065108 Secretary of State
J&D FINANCIAL INVESTMENT GROUP, LLC 05-24-2006 90036 022 ****50.00
Principal Place of Business Mailing Address
2419 E, COMMERCIAL BLVD., SUITE 100 2419 E. COMMERCIAL BLVD., SUITE 100 -
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
e ST AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
ao -306{55{0"{ Not Applicable
Zip Country Zip Gountry 8. Corificate of Status Desired | 25‘00 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent- —_
- - —— —— - — =77 7| nName
BLODIG, GREGORY J
100 W. CYPRESS CREEK ROAD, SUITE 700 Street Address (P.G. Box'Noimnber is Not Acceptable)
FORT LAUDERDALE, FL 33309
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE

Filing Fee is $50.00 ST : . . Make check payable to
Due by May 1. 2006 Florida Department of State
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR - EiDe\ele TILE . m‘j" [ Change MAddmon
NAME NORDT, GREGCORY NAVE PGNICT LU ibed
STREET ADDAESS | 5900 SW 13TH STREET SRETADORESS | (|G £ ey BWAt 10D
CIy-sT-2° PLANTATION, FL 33317 CITY-5T- 7P Ve <P 0&
THILE O Delete Time mgr . l [ Change j@ Agdition
.
NAME NAME Y \Q,Wﬂ
STREET ADDRESS STRETADDRESS | 314\ C &, ( O - wd - (0o
CiTY-ST-2IP CITY-ST-2P FD\"\' bl_é,. PL. :2)5‘3()8
TITLE O Delete TILE r [ Change = [T Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-8T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TALE [ Delete it [ Change [ Addition
NAME " NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P . N CITY-ST- 7P i }
TMLE e O Dalete TITLE ’ © [JcCnange [ Addition
I .y Bt

NAME - oo . NAME .
SIREET ADDRESS . STREET ADDRESS
firv-s1-2IP CITY-§1-2P

11. | hereby certify that the infermation supplied with this fiing does not qualify for the exemptions ¢ontained in Chapler 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate that My signature g ave the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the Teceiver g xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = N, Verr l D H4-28-0b asd 1p2D 944G

SIGNATURE AND TYPED ORERIN/ET NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




