FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000052827 04-16-2007 90343 048 *750.00

1. Entity Name

JFT HOLDINGS, LLC

Principal Place of Business Mailing Addrass

7213 NW12TH STREET 7213 NW 12TH STREET .

MIAM, FL 33126 ,' MIAMI, FL 33126 6 00387 |

B R AR
Suite. Apt. #, elc. Suite, Apt. #, ste. 01042007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For

20-4959532 Nat Applicable
& _ Country Ze Country 5. Cerilicate of Status Desired [ Ei'ggqﬁf:;%“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

JALALI-BIDGOLI, HASSAN

7213 NW 12TH STREET Streel Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33126

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in tha State of Florida. 1.am familiar with, and accept
the obligations of regisiared agent.

SIGNATURE 1
Sigrature, typed or printed name of registered agent and litte if applicatle. {NOTE: Registerad Agent signatura required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
| —
TILE [ pelate THLE O Change Addition
v e JALALI-BIDGOLI, HASSAN R
STREET ADDRESS smeersopiess | 7213 NW 12 STREET
CITY-57-2IP CITY-ST-2P MIAMI, FL 33126
VP ———
TILE I Delete TILE [] Change Addition
HAME NAME TAPIA, JORGE
STREET ADDRESS STREET ADDRESS 7213 NW 12 STREET
CITY-$T-2IP CITY-ST-ZIP MIAMI, FL 33126
P
TIIE [ velete THLE [J Change £ Addition
NAME NAME FAZEKAS, LASZLO
STREET ADDRESS STREET ADDRESS 7213 NW 12 STREET
CiTY-ST-2P CITY-ST-2P MIAMI, FL 33126
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City-ST-21P CITY-ST-2IP
TMLE 3 peete TILE [ Change [ Adsition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Ly-ST-21P CATY-ST-2IP
TITLE [ Delete TTLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
11. | hereby certify that the information supplied with thi 2ty for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information

péllfhave the same legal effact as it made under oath; that | am a managing member or manager of the
ad Ig.eecull this report as requirad by Chapter 608, Fiorida Statutes,

//{/‘_// 2

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




