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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000001654

1. Entity Nams
JFSR 70, LLC

Principal Place of Businass

2000 WEBBER STREET
SARASOTA, FL 34239

Mailing Address

2000 WEBBER STREET
SARASOTA, FL 34239

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
May 15, 2008 8:00 am
Secretary of State

05-15-2008 90074 033 ***138.75
- 60081318

ARARAC ARV

Suita, Apt. #, elc. Suite, Apt. #, atc.
e, Apt. #. 6 ; uite, Ap 04182008  Chg-LLC CR2E083 (12/06)
City & Sate City & 5o 4. FEI Number ‘Applied For
APPLIED FOR Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $5.00 Additional
- - - -, : s Fee Requlred
6. Name and Address of Current Registerdd Agent 7. Namae and Address of Naw Registered Agent
Name

CHAPNICK, BRUCE P ESQ.
2033 MAIN STREET s
SUITE 600 -
SARASQTA, FL 34237

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ure, typed or printad name of registerad agent and tike If apphcadle.

(NOTE: ReQistarad Agart signaturs required when reingtating} DATE

FILE NOWWI_FEE.IS $138,75.. . |- . -
After May 1, 2008 Foe will be $538.75

Make:check-peyable to-——=====sl . -
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGRM 0] Detete TE ClChange [ Adition
RAME FINSTROM, JON K NAME
STREET ADDRESS | 2000 WEBBER STREET STREET ADDRESS
CiTY-S1-a9 SARASOTA, FL 34239 CIY-$T-2P
TME O pelete TTLE CJChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TME 1 pelete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-§3-2IP
TITLE [ peleta TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-2IP
TME [ Delete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2IP
TME [ Delets TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-ZIP | i e e e CITY-ST-2IP e e e et amatn i

14. | hereby certify that the information_supplisd with this fiting does not qualify lor the exemptions contained in Chaptar 119, Florida Statutas. | turther certify thal the information
va the same legal effect as if made under oath; that | am a managing member or manager of ike

giver or trustee empowered 1o execute this fe:Zequi!ed by Chapter 608, Floﬁcijta as.
btye JA . Y | 2 5—/0 o

indicated on this report is fue

iccurate and that my signature sh
limited liability company

SIGNATURE:

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

! Darytire Phone #




