FILED

‘ Jun 16, 2006 8:00 am
2006 LIMNTED LA Ry MPANY Secretary of State

06-16-2006 90001 001 ****55.00
DOCUMENT # L050Q0086355
1. Entity Name BN
JPF STRAZZ, LLC
r
Principal Place of Business Mailing Adcress L
14800 INDRIO ROAD £.0. BOX 3152 ’ o A
FORT PIERCE, FL 34345 FORT PIERCE, FL 34948-3152 ' : T
S S AR ENUT AT AR ST
Sulte, Api. #, sic. Suite, Apt. ¥, Blc. 04042006 Chg-LLC CR2E0B3 (11/05)
City & Rate City & State 4, FE! Number ) Applied For
¥7-077272/ Not Applicabis
Zp Country ap Country i y $5.00 Additionst
8. Cortilicato of Status Desirea 3" For Roxping
5. Name and Address of Current Registered Agent 7. Name pnd Address of New Registered Agent
Nama
FEE, FRANK H Il ESQ om0 P S o T
401 S. INDIAN RIVER DRIVE o33 (.0
FORT PIERCE, FL 34950 P8 e RAVAELAROAD
Ci Coce
VERO BEACH FL | 3552,
8. Tha above named entity Submits this statement or the purpase of changing Its regi office or regi d agent, or badb, in the Siate of Florida. | am 1amilias with, and accapt
the obligations giegisterod ggent. j
snwmmM&@ﬂ . f74Y 3, 2e0c¢d
ummdwww#w. {MOTE: Regitter sa AQent Hgnatune required when Hnetding) OaTE
# v
Flling Fee Is $50.00 Maks chock payshle to
Due by May 1, 2006 Fiorida Departmant of Stats
9. MANAGING MEMBERS/ MAMNAGERS 10. ADDITIONS/ CHANGES
i MGR M veieze THLE MGR ) Change [ Adciion
NAME STRAZZULLA, PHILIP P NAME
STRLY ADCRESS | 14800 INDRIO ROAD STREET ADDRESS STRAZZULLA, JOSEPH P.
cnv-s-3» | FORT PIERCE, FL 34945 ovsrae [2076 CAVALLA ROAD
HLE MGR O, Dotz TILE
WAME STRAZZULLA, FRANK J AE
STAEET ADORESS | 14800 INDRIO ROAD STREET ADORESS
CIvY-ST-2P FORT PIERCE, FL 34545 CITY-ST-2¢
TITLE mes O oeze utl Octmnge [ Addtion
NANE T ; T g A
ST US| 5 0 7 e WA I TEAD. e s0ess
orr-st2r 4 URRG—REACHT T e=3u0.67 e
THLE O Delets TLE Ol Crage [ Aadition
NAME NAME
STREEY ADORESS STREET ADORESS
oITY-S1-2P CITY-57-20
THLE O etete TNLE [change [ Aadiiion
NAME W
STAEET ADDRESS STREET ADDRESS
omy-st- 29 ome-s1-gp
e 0 Deete me Dt  [JAddition
NAME A
STAEEY ADDRESS STREET ADDRESS
orTY-S1-7® om-si-®

14. 1 horeby corlify that the information suppiied with this filing does not quality lor tha exernptions contained in Chaptar 119, Florida Staiutes. | furiber certify that the information
Incticated on this report ia true and accurate and thal my signature shall have the same legal effect as it made undor cath; that | am a managing member of manager of the:
fimited liability compary or the seceiver or trusiee empowered [0 execule this report as required by Chapter 608, Florida Statules.

7
’I
z ’

SIGNATURE:




