2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am
Secretary of State

DOCUMENT # L06000052827

1. Entity Name
JFT HOLDINGS, LLC

03-06-2008 90248 016 ***138.75

Principal Place of Business Mailing Address UuUvilsdav
7213 NW 12TH STREET 7213 NW 12TH STREET
MIAMI, FL 33126 MIAMI, FL 33126 A
i ite, A .
Suile, Apt. #, alc. Suite, Apt. # elc 01282008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FE| Number Applied For
20-4959532 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired ] $5.00 Additional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reaglstered Agent
Name

JALALI-BIDGCLI, HASSAN
7213 NW 12TH STREET
MIAMI, FL 33126

Streat Address (P.C. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The abave named entily submitg this statement for the purposa ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE -

Signature, typed or panted name of regrstared agent and itle if apphcable

{NCTE: Regisisrad Ageni Signalure reguirat when rainsiainig) DATE

_ " FILE NOW!!! FEE IS $138.75
After May 1, 2003 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES
HILE P O celete TILE [J Change [ Addition
NAME JALALI-BIDGOLI, HASSAN NAME
STREET ADDRESS | 7213 NW 12 STREET STREET ADDRESS
CITY-ST-2IF MIAME, FL 33126 CITY-ST-2IP
TITLE v [ pelse TITLE [ Change [ Addilion
NAME TAPIA, JORGE NAME
SIREET ADDRESS | 7213 NW 12 ST STREET ADDRESS
CIY-ST-2P MIAMI, FL 33126 CITY-S1-21P
TITLE v [ Delete TILE T Change [ Adaition
NAME FAZEKAS, LASZLO NAME - - —
STREET ADDRESS | 7213 NW 12 ST STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33126 CITY-ST-2iP
FITLE [ delste TILE {0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-21p
Mg [ Delete TITLE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2P ) cITy-sT. 2P
TMLE 3 petere TITLE ) Change [ Addilion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-SE-2IP - - - CITY-ST. 21
11. | hereby certify that the information supplied with this filing does not gualify for the e; plions contained in Chapter 119, Florida Statutes. | further certily that the information
\ indicated on this report is true and accurate and thal i legal eflect as if made under cath: that | am a managing mamber or manager of Lhe

%\, limited liability company or tha receiver or rustes e

N\

kY

s required by Chapier 608, Florida Statutes,

N T
SIGNATURE: A\

SIGNATURE AND TYPED MED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylme Prone ¥




