FILED
2 N ANNUAL REPORT oY Jan 18,2007 8:00 am

DOCUMENT # L05000113666 Secretary of State
1. Entity Name 1R ¢ 3k ok ok
JDF INVESTMENT, LLC 01-18-2007 90079 026 50.00
Principal Place of Business Mailing Address
2275 S. FEDERAL HIGHWAY 2275 5. FEDERAL HIGHWAY
SUITE 270 SUITE 270
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
T oS [T U AGHA0S 0

Suite, Apt. #, etc. Suite, Apl. #, etc. 01082007 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

80-0270320 Not Applicable
zp Country Zip Country 5. Centificate of Status Desired O Eese-ggq 3?:(;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
FREDRICKSON, JEREMY ‘FP\@-DP’B\ (_&k_‘){)l: TQ,;:)Q_,“\V
232 S.E. 7TH AVE - . treet Adgresg (P. X ris CC e
DELRAY BEACH, FL': 33483 389 Y EDER (\}f GHG Ay
i ' Sutve. 370
'; 2 City
: Deledy Beu e FL | 4%z

8. The above named entity submlls this statement for the purpose of changing its registered office or regnslereﬁ agent, or bath, in the State of Florida. | am familiar with, and ac accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printea pama of registered agent and e it applicabla. {NCTE: Registerec Agent signature recuired when renstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE m Change [ Addition
NAME FREDERICKSON, JEREMY NAME FRED P\\(—Kéf‘- N|
STREET ADDRESS | 867 SW 9TH TERRACE smeeraoceess |23 A SE H s \)ﬁ
CITY-ST-7IP BOCA RATON, FL 33486 CITY-ST-21P Dﬁl—p\ﬂ‘i Béh(—-‘r’\ ‘L— 33‘1’4}3
TILE o [ Delete TILE R&%T\- [ change Tﬂx\nmtinn
NAME NAME
STREET ADDRESS seer sopress | Ly Uy GM‘N ('é-s O P\N £
eITY-5T-21p CITY-ST-DP Dé L R;R\‘ B ACA\, ‘cL 33448
TITLE O Delete TITLE [ Change Aadition
HAME NAME G LQB P\f'\’\\?l Tb NATWAN ‘ﬁ
STREET ADDRESS STREET ADDRESS | 1 G0 N gt oW
oiry-s1-2 GITY-ST-2P Df_l— 9\“ y B'E-HL-\\ L 33483
TIIE 03 Delete e N\ O Change m,mumon
NAME NAME P\\LQ PN TAICAAR (,
STAEET ADDRESS saeer anoness (A0 3 b P‘\__T [y h\ERDQ\)_( LANE Bt 4
CITY-57-21P CiTY-ST- 2P DELRAY R E HQ\\ . 33 L\ Lt-\,}.
TILE 1 Detete TILE DO change [T Addilion
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-S1-2IP

11. | hereby 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 cath; that | am a managing member or manager of the
limited liabitity company or 1 eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

bi- -
SIG NATL’SIGRNAETURE AND rﬁd OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date = }nayur;% l:j:\e ] SERE




