FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000081044

1. Entity Name

JMF4K, LLC

Principal Place of Business

8940 NORTH KENDALL DRIVE
SUITE 101-E
MIAMI, FL 33176

Mailing Address

8940 NORTH KENDALL DRIVE
SUITE 101-E
MIAMI, FL 33176

2. Principal Place of Business - No P.O. Box #

3. Mailing Addraess

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Sgp 10,2007 8:00 am
ecretary of State

09-10-2007 90102 050 ****55.00

60055701

T )

07272007 Chg-LLC CR2E083 (12/06)
City & State City & State FEI Number | __|Applied For
;20 -S4y I % Not Appiicable
Zip Country Zie Country 5. Certificate ot Stalus Desired g 55.00 A_dditional
Fee Reqguired

— — & Name and Address of Current Registerad Agent

T. Name and Address of New Registered Agent

GRAYSON, MOISES T
25 SE 2ND AVENUE
SUITE 730

MIAMI, FL 33131

Name

Street Address (P.0. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entily submils this siatement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signalure, typad oi printed nama of 1sgisiarad agent and litle il applicable

(NOTE Registered Agenl signatura requited when rginstating) DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O oetete TITLE [ Change [ Addition
NAME FERNANDEZ, MARGARITA NAME

SIREET ADDRESS | 10605 SW 61 AVENUE STREET ADORESS

CITY-ST-2if MIAMI, FL 33156 ciry-51-21p

MLE O Delele TILE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1- 2P CITY-ST-2P

TLE O3 Dalete TILE [ Change [ Addition
NAME NAME -

SIREET ADDRESS STREET ADDRESS

chy-St-2p Cy-ST-2IP

T [ Delete TILE O] Change (] Adition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-§1-2P CITY-ST-2P

IMLE O oelele TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-S1-ZIP

LE 3 pelete L O change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-7P

11. | haraby certify that the intormation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this report is true and accurate and

limited liability companyffr the receiver or,

SIGNATURE

t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

e egnpowered 1o execute this report as regquired by Chapter 608, Florida Staiutes.

als -

siGNATUREVARD TYPED OR flm

ME OF BIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

7

Daytime Phane #




