FILED
2008 LIMITED LIABILITY COMPANY Mar 17. 2008 8:00 am

ANNUAL REPORT )
DOCUMENT # L06000022569 Secretary of State
03-17-2008 90263 032 ***138.75

1. Entity Name
JFI REALTY GROUP, LLC

Principal Place of Business Mailing Address
3222 KIRK STREET 2829 BIRD AVENUE
COCONUT GROVE, FL 33133 SUITE 5 PMB 295 50015269

COCONUT GROVE, FL 33133

i
i
- L

ite, Apt. #, etc. ite, &, elc.
Suite, Apt. #, elc Suite, Apt, #, efc 03062008  Chg-LLC CR2E083 (12/06)
City & State Chy 8 State 4. FEI Number Applied For
20-4408011 Not Applicable
Zip Country Zp Country . . $5 00 Additional
5. Certificate of Status Desired | Foe Required
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name —
—- - —_— . — TR g . o gen -~ -
RICHARD A. SCHURR, P.A. O S =lbee ¥y ~Oloep
3637 POINCIANA AVENUE Street Addrggg (P.O. Sox Number is Not Accep b5
MIAMI, FL 33133 AR 2% -Ya —
2404 Bird Proe Sotes PMGR4S
City . - ’ Zip Code
N/ oo FL | *5%3 3
8. The above named ién spliimits this statement for the purpase of changing its registered office w regisiered agent, or both, in the State of Florida. | am famliar with, and accept
the ohligations oZteg’ i¢
SIGNATURE D AN Tk Lsef‘uj ) 3/ 14—/0)/
Sipnanre, mﬁnemmmmmmwmmnbu Agent required wh 7 DATE T
v (/
PILE NOWI! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $338.73 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGRM O Delete TIME [J Change ] Addition
NAME FITZGERALD, JILL NAME
STREETADORESS | 2820 BIRD AVENUE SUITE 5 PMB 285 STREET ADDAESS
CITY-ST-2P COCONUT GROVE, FL 33133 CaTY-ST-2P
LE M oelete TILE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TME [ Cange [ Adetion
HAME NAME
STREET AMIRESS STREET ADDAESS
orY-St-2p - I 112 O el A - T
TME 1 petete TIME ) [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-ST-ZP Grry-ST-3P
TmE (3 oeete TITLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
e O elete TIME O Crange  [J Addien
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-ST-2P . CITY-ST-2P
11. | hereby certify that the information gupplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Stahutes. | fusther ceniify that the information
indicated on this report is Jue and Accurpdd and that my signature shall have the same legal effect as if mage under oath; that | am a managing member or manager of the
limited liability company or the recfiver Siirustee empowered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Q \\\?Azsemf D, eifoe 35333 547
SIGMATURE AMD TYPED OR ) REPRESENTATIVE 7 D Daytrna Phone #

o



