2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000074508

1. Eniity Name

J&AFTMI, LLC

Principal Place of Business Mailing Address

1920 E HALLANDALE BEACH BOULEVARD
SUITE 906
HALLANDALE, FL 33309-4726

SUITE 906

1920 E HALLANDALE BEACH BOULEVARD
HALLANDALE, FL 33309-4726

FILED

Mar 20, 2008 8:00 am
Secretary of State

03-20-2008 90181 030 ***138.75

60016071

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. ¥, erc. Suite, Apl. ¥, etc.
e Ap ute. Apl. &, etc 02122008 Chg-LLC CR2E083 (12/08)
Cily & Stale City & State 4. FEl Number Applied For
20-8167985 Not Applicable
Zip Country Zip Country . . $5.00 Additional
3 300 ? . 4?‘_2_ BM "{7}’)" S. Cerlificate of Status Desired a Feo Required
§. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
—_—— - — - - —_— Name - —_— = -—

SCHIMMEL, JOSEPH B ESQ
8400 S DADELAND BOULEVARD, STE 600
MIAMI, FL 33156

Streat Address (P.0. Box Number is Not Acceptable)

-

-~

City

FL I Zip Code

8. The above named entily submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pimisd hame ol 1egsterad aganl and btle it apphcable

(NOTE: Regisiarad Agani signaturs required whan fenstating) DATE

- FILE NOWII FEE IS $138.75
Aftes May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS/CHANGES . . -
mE . | MGR O Delete ME {3 change [ Adriition
MaME - | LIPSON, ARTHUR E NAME
STREETADDRESS | 1920 EAST HALLANDALE BCH BLVD #906 STREET ADDRESS
CITY-5T-2IP HALLANDALE, FL 33009 CITY-8T- 2P
TME MGR O belete TITLE [ Change [ Additian
NAME STERN, JEROME H NAME
STREET ADORESS | 1920 EAST HALLANDALE BCH BLVD #3906 STREET ADDRESS
CITY-5T-2 HALLANDALE, FL 33009 CTY-8T. 2P
TILE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2P
TLE 3 oelete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7P
TILE O Delete TILE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7P
TmE [ Delete TITLE [OChange [ Addition
NAME NAME . .
STREET ADDRESS STREET ABDRESS
oIY-sT. 7P Q CITY-ST.7p .

11. | hereby certify that the information sypplied with this fili
indicated on this.report is rue and afcurate and that my
fimited liability company or the recefrenior ifistee empow

i/

SIGNATURE:

does not gualify for the exemptions contaired in Chapter 119, Florida Statutes. Ifurlher certify thal the |nforma:|on
ignalure shall have the same iegal effect as if made under oalh; that | am a managing member or manager of the
d to execule this report as required by Chapter 608, Florida Statutes, .

Aerrise £ LAt “ee. 356¢ @) piteney

BIGNATURE AND TYPED OR FMNAI‘E OF IIGHNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Baytime Phone ¥

L




