2006 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # L05000110368 Secretary of State
1. Enlity Name 03-16-2006 90032 007 ****50.00
J.O.F-MF. LLC
Principal Place of Busingss Mailing Address
119 QUAYSIDE DR. 119 QUAYSIDE DR.
o o ”"“II’ I“ Ilm |““ III““N ||m “lll”l" Ili" ‘HII |“I‘ m“l N m’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. tst MOORE CR2EG83 (10/05)
City & State City & State 4. FE! Number Applied For
é - 17¢ A 90/ Not Appiicanle
Zip Couniry ap Country 5. Certilicate of Status Desited O ?i'gg.ﬁ?e‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CINDY FELDMAN GARAJ

2884 WEST COMMUNITY DR, Street Address (P.Q. Box Number 1s Not Acceptable)

JUPITER FL 33458

City FL | Zip Code

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

SIGNATURE r

Srqiiture, Iyped o prmled namee of regetelsd Agent und Wie b supkcabie (NOTE Regsiercd Agent signatute iegquised whes fenslaing) DATE

FILE NOW! FEE IS $50.00
Make Check Payabie to: Florida Department of State.
- Due By May 1,2006 ~

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES

e MGR [ Detete TMLE O Change [ Addition
NAME FELDMAN, JEFF NAME

STREET ADDRESS 119 QUAYSIDE DR. STREET ADDRESS

CIy-SI-p JUPITER FL 33477 CiY-ST-ZIP

TILE O celete e [J Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CrTy-§1-21p

T -patste T Cichange [ Aeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-§7-21P CITY-81-2IPF

TILE 7 Delete TITLE [] Crange [ Addition
MAME NANE

STREET ADDRESS STRFET ADDRESS

CIY-ST-2IP CITY-ST-ZiP

ILE O Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e [ Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GilY-ST-2IP CITY-ST- 2P

11. | hereby certity that the information supplied with this filing does not guality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
ingicaled on this report is true and accurate and that my signature shall have the same legal etfect as if made under palh: that | am a managing member or manager of the

limited liability company or the receiver or lrustee empowered ecute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: =% ~ C ol (07 ot

SIGRATURE AND JYPED QR P! 0 NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dayune Phong




