2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 13, 2006 8:00 am

DOCUMENT # L05000113666 Secretary of State
1. Entity Name 12l e ke 3k 3k
JOF INVESTMENT, LLC 02-13-2006 90192 010 50.00
Principal Place of Business Mailing Address
2275 S, FEDERAL HIGHWAY 2275 S. FEDERAL HIGHWAY
SUITE 340 SUTTE 340
DELRAY BEACH, FL 33483 DELRAY BEACH, FL. 33483
s PR s RN M E A A
Suite, Apt. #, efc. Suite, Apt. #. e‘?'F Q\f) 0 02062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
80-0270320 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired | ?eiggq Qggglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
FREDERICKSON, JEREMY et Predv ddsorm
857.S\W OTH JERRASE- Street Address (P.O. Box Number_ji Mat Acceptable}
-BOGARATON 133486~

AN SE T Aven

“MDel\va, Reach FL [8Fuq2,

8. The above named entity submits this statement for the purpose of changing its registered office or registered age{l}or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. 1
1

SIGNATURE Ea
Signatute. typed or printed name of registered agart and tile if applicabla. (NQTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TITLE MGRM i 3 petete TITLE [ crange [ Addition
NAME FREDERICKSON, JEREMY NAME
STREET ADDRESS | 867 SW 9TH TERRACE STREET ADDRESS
cIvY-sT-2P BOCA RATON, FL 33486 CITY-ST-2IP
TILE . 1 Delete TITLE [Jchange [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-2IP CTY-§T-2IP
TITLE [ Desete TITLE [ change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TILE [ pelete ILE O change [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | jurther certify that the information
indicated on this report is true and accurale 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 the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: //‘ VV——/

SIGNATURE PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

e



