2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Jan 23, 2006 8:00 am

DOCUMENT # L05000086439

1. Entity Name
JF & P PROPERTIES, LLC

Secretary of State

01-23-2006 90134 039 ****55.00

Principal Place of Business

16302 69ITH STREET NORTH
LOXAHATCHEE, FL 33470

Mailing Address

16302 69TH STREET NORTH
{OXAHATCHEE, fLL 33470

Ptk

0

2. Principal Place of Business 3. Mailing Address
i . . Suite, Apt. #, elc.
Suite, Apl. #, etc uite, Ap1. #, etc 01162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
B\O - 3 '-1’068 3 Not Applicable
Zip Country Zp Country - . $5.00 Additional
8. Centificate of Status Desired E Fee Requited
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

ANZALONE, PETER

16302 68TH STREET NORTH
LOXAHATCHEE, FL 33470

Street Address (P.Q. Box Numbaer is Not Acceptable)

City

FL I Zip Codle

8. The above named enlity submits this statement for the purpese of changing its registered
he obligations of regislerfd agent.
L3

office or registered agent, or both, in the State of Florida. 1 arn tamiliar with, and accept

SIGNATURE
. typed o printed name of registared agent ang iitle If applcatle. {NCQTE; Registered Agent signaturs fequired when reinstating) DATE
. Filing Fee Is $50.00 Make check payable to
Due by May 1! 2008 Florida Department of State
‘ 8. ! MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiE MGRM : [ Delete TALE [ Change [T Addition
NAME ANZALONE, PETER NAME
STREET ADDRESS | 16302 69TH STREET NORTH STREET ADDRESS
CIrY-§1-2 LOXAHATCHEE, FL 33470 CITY-ST- 2P
THLE MGRM [ pelete TILE O Change  [J Addifion
NAME MAYER, ZOLTAN J HAME
STHEET ADDRESS | 109 BROOK WGOODE AVE STREET ADDRESS
CiTy-ST-2P ROYAL PALM BEACH, FL 33411 CITV-§1-2IP
TITLE MGRM [ Detete TILE [JChange [ Addition
NAME RALLO, FRANK NAME
STREET ADDRESS | 195 SUNFLOWER CIR STREET ADDRESS
CITY-ST-27IP ROYAL PALM BEACH, FL 33411 CITy-51-2P
TILE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CmY-ST-7P
TALE O Detete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CMY-ST-27P
TOLE [ Detete mLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CTY-ST-2P

11. Lhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th ivpr or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

S¢l-351-888Y

Potec Przabwe 1//6/06

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:
BIGRATURE

Dayiime Phone #




