FILED

Apr 24,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L06000073255 04-24-2007 90117 032 ***%50.00

1. Entity Name

JEFF'S NEW YORK, LLC

Principal Place of Business Mailing Addrass
400 FURKET-CREEK HOOUTURKEY CREEK 80039789
ALACHUA FE 32615 AAEHEA R 3264 5 :
21 West University Av PO Box 14036
Suite, ApL. #, elc. Suite, Apl. #, etc.
uie. Ap e, An 04182007  Chg-LLC CR2E083 {12/06)
Cily & State City & Stale 4. FEI Number Applied For
Gainesville, Florida Gainesville, Florida 20-5266574 Nol Applicable
Zip Couniry Zi Country . $5.00 Additional
32601 Alachua 3?2 604 Alachua 5. Certificate of Status Desired O Fee Required
8, Name and Addrass of Currant Registerad Agerm 7. Name and Add of New Ragistered Agant
Name
BARON, IRA S
3201 NW 24TH AVENUE Swae! Addrass (P.O. Box Number is No1 Acceptable)
GAINESVILLE, FL 32605
City FL ‘ Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered ofiice or registared agent, or both, in the Siate of Florida. | am Jamiliar with, and accept
the obligations of registered agent
SIGNATURE
Signature, lyped of prntad name ol (ogistered agenl and title il apphkcatis (NOTE: Regisiared Agant $:Qnaiue requa ad when rexrstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e YT £ Delete Tne MGR Kl Change {1 Acdiion
NAME SHERMAN, JEFF W NAME
STREET ADORESS | 400 TURKEY CREEK STREET ADDRESS
Cly-Si-zp ALACHUA, FL 32615 Cuy-S1-2P
ke MGRM 3 Delete THLE [JChange [ Acgilion
NAME BARON, IRA S NAME
STREEI ADDRESS | 3201 NW 24 TH AVENUE STREET ADDRESS
CITY-S1-ZIP GAINESVILLE, FL 32605 CITY-SF-21P
MLE 0 pelese THLE MGRM [ change  XLH Aadilion
ﬁﬁl NAME Melissa Allison-Sherman
ADORESS STREET ADDRESS
CITy-81-21P CITY-ST-2IP 400 Turke Creek
Alachna, ¥lorida 32615
L 1 belate T [ Change {1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- ST-2IP
TILE O Delete TiTE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY.ST-2IP CiTY-sT-2I9
RN ] oelete e [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
Civy-S1-29 CiTY-ST-2IP
11. I heraby certily thal ine information sypplied with this filing does nol quality for the examptions contained in Chapter 119, Florida Statules. | lurther cartily that the infermanon
indicated on fitnreporl is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited fiabilil knpany or the raceiver or irustae empowered 1o axacute this rapon as required by Chapter 608, Flarida Statutas.
— Ira S. Baron, Managing Member 04/23/07
SIGNATURE? . ’ ging
SIGMATURE AND TYPED OR NAME OF MAN G MANAQGER, OR AUTHQORIZED REPREBENTATIVE Oatg Dayteme Prone § J




