FILED
o N NNUAL REPORT Y Feb 20, 2006 8:00 am

DOCUMENT #L05000106731 B Secretary of State
1. Entity Name 3 02-20-2006 90147 011 ****50.00
JFC CONSULTING, LLC '
Principal Place of Busingss Mailing Address
12599 NW 107TH AVENUE ' 12599 NW 107TH AVENUE
MEDLEY, FL 33178 MEDLEY, FL 33178
Suite, Apt. 4, etc. Suite, Apt. ¥, etc. :
Ap uite, Apt. #, 01182006  Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number Applied For
20- 3140198 Not Applicable
- " - >
Zp Caouniry Zip Country 5. Cenificate of Status Desired O $5.00 Additional
— Fee Required - —
6. Name and Address of Current Registered Agent_, e | ———————— - -~ 7.”Name and Addregs of New Regislamd Agent
—— S T - Name
CANCIO, JOSEF
12509 NW 107TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
MEDLEY, FL 33178 k
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 Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATUFIE
Signature, typad of printeq name of fegrstensd apant and e i applicable. (NGTE: Aegrsterad Agent signature requined when feinstating) DATE
Filing Fee is $50.00 L Make check payable.to
Due by May 1, 2006 . Flonda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
ME I Delete TMLE meem TIchange W Adetion
NAME NAME Armoands Henande
STREET ADDRESS STREETADGRESS | 25 5 AlNGmbra Corcie o 320
CY-ST-2P CiTY-$7-21p Ceva Codnley A 332y B¢
TLE 1 Delete MLE TJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-ST-2IF CITY-57-2IP
TMLE 1 Delete JITLE I Change ] Addition
NAME NAME - :
STREET ADDRESS STREET AQDRESS
CIY-S§T-2IF CiTy-§7-2IP
TITLE 1 Delete TITLE "I Change ] Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cry-81-.219
TMLE I Delete TILE “JChange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cmy-81-2P CITY-51.21P
TITLE 7 Dekete TILE “IChange 3 Addition
NAME R HAME ’
STREET ADDRESS // STREET ADDRESS
CITY-5T-2IP 2y CMY-ST-ZIP
11. | hereby cedity that the information supplled with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report is true and,accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited Ilabllny campany or ihe r?cenver or rustee empowered o exacute khus report as requued by Chapter 608, Florida Statutes.
SIGNATURE: TRATIL 301992 + o)
SIGNATURE AND 0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Dayume Prone &




