FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000065108 04-18-2007 90035 021 ****50,00
1. Entity Name
J&D FINANCIAL INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address G B 0 3 8
2419 E. COMMERCIAL BLVD,, SUITE 100 2419 E. COMMERCIAL BLVD., SUITE 100 2 8 5
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
Suite, Apt. #, etc. Suite, Apt. #, stc. 02212007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-3093904 Not Applicable
Zip Country Zip Country i i $5.00 Agditional
5. Centificale of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
BLODIG, GREGORY J -
100 W. CYPRESS CREEK ROAD, SUITE 700 Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent.
SIGNATURE
Signehure, Typed of printed name of registered agant and ke if appicable. {NOTE: Registered Agent signatura reqused when raansiatng) QATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
o MGR \ gDy O veste e ﬂcmmge [ Addiion
NAE LUMBERT, DANIEL nAVE Lamperd, Danve
STREET ADDRESS | 2419 E. COMMERCIAL BLVD #1060 STREET ADDAESS
CITY-57-0f FORT LAUDERDALE, FL 33308 CITY-5T-21P
TME MGR [ Delete TITLE [0 Chenge [T Addition
NAME VERRILLO, JAMES NAME
STREET ADDRESS | 2419 E. COMM. BLVD. #100 STREET ADDAESS
CITY-ST-2P FORT LAUDERDALE, FL 33308 CITY-ST1-21°
TME [ Delete TE [lchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-8T-2IF
TE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Dalete TITLE (3 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P o~ CITY-ST-27
11. | hereby certily that the ipHormation| supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicataed on this repogds true andgfaccurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compahy or the refeiyeysr truglee empowearad 10 executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE:\__ Damer \omved- U A-01 QA5U- 6304441
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




