FILED

2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000074508 04-09-2007 90349 025 ****50.00

1. Entity Name

JE&AFTMI, LLC

Principal Place of Business Mailing Address 8 U 0 3 4 D 52

1920 E HALLANDALE BEACH BOULEVARD, STE 906 1920 E HALLANDALE BEACH BOULEVARD, STE 905

HALLANDALE, FL 33309-4726 HALLANDALE, FL 33309-4726
R e UM RO

Suite, Apt. #. etc. Suite, Apt. #, etc. 03082007 Chg-LLC CR2E083 (12/06)

City & State City & State | Number Applied For

/ é 77yg— Not Applicable
Zp Country Zip Country 5. Certilicate of Statws Desired 0 Fsi'ggqlﬁfﬂi"”a'
6. Name and Address of Current Reg ed Agent 7. Name and Addrass of New Reglistarad Agent
Name
SCHIMMEL, JOSEPH B ESQ
9400 S DADELAND BOULEVARD, STE 600 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33156
o City FL I Zip Code

8. The abbve named entity submits this statement far the purpese of changing ils registered office or regislered agent, or both, in the State of Florida. t am tamiliar with, and accep:
Ihé obligations of registered agent.

SIGNATURE
. Sgnature, typed of printed neme of regatered agent and tite f appicable. {NOTE: Regurtened Agent gnature requred when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

8, MANAGING MEMBEAS/ MANAGERS 10. ADDITIONS/CHANGES .,
TTLE [ oetete TITLE [ Change "Adtition
NAME NANE Agﬂfdﬂ =4 ﬂ‘suf é// P -.;K—?d é
SIREET ADDRESS szt ookess | F2g BB, H7AE4:

GITY-§T-2F onv-s-ze _bgae- Q_ 3 300‘7 P
TMLE O pelete TITLE [2 Change &mmon

s s JE“"’E% TR bec 184, Byt 4956
CITY-ST-2P CITY-S1-2P _ﬁj FZ. 9500f

TILE 7 oelete TITLE O Change [] Additien
NAME NAME

STREFT ADDRESS STREET ADDRESS

Y- S7-2P o CiTY-ST- 29

TITLE 7 Detere TIE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CiTY-ST-2IP

THLE O oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CTY-ST-ZP

TILE O Celete TITLE T change [ addition

NAME NAME

STREET ADDAESS STAEET ADDRESS
CrTY-S7-2P R CiTy-S1-2P

11. | hereby certify thal the information sdpplied ing does not quaiify for the exemprions contained in Chapter 119, Florida Statules. | further certify that the information
indicaled on this report is true and gccurale #ng thal fily signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the recgiver or trstee e ered Lo execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: k %ﬂ‘f/ﬁ £, /n@w HEe. ‘%%7 (‘ Y M 1o

SIGNATURE AND TYPED Wu MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayteme Phone #




