2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # L07000044324 02-25-2008 90131 014 ***138.75
1. Entity Name
JFIi PROPERTIES LLC
Principal Place of Business Mailing Address 3 "
473 SW 8 STREET PO BOX 19-151% :
APT 2 MIAMI BEACH, FL 33119 US 6001015
MIAMI FL 33130 US .
T R v G
Suite. Apl. #. etc. Suite, Apl. #. etc. 01142008 . 'Ch(;j..-.l:LC - CR2E083 (12/06)
City & Stale City & Siale 4, FEI Number ™ Applied For
Not Appelicable
ap Couniry ap Country 5. Certificate of Stats Desived [ ?ese-ggmif‘:di"""a‘
T Nam® and Addresa of Current Registered Agent - 7. Nama and Address of New Registered Agent -
Name
RUIZ, MARIA G
473 SWB STREET Sieel Address {P.O. Box Number is Not Acceptable)
2
MIAMI, FL FL
City FL | Zip Code

8. The above named enity submits this slalement for tha purpose of changing its registerec office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

{HNOTE: Reg stered Agen: sgnature reqused when renstatngl DATE

Signanse. typed or prntéd name of regsterad agent and ute f appicable.

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

ake check payable to

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TME MGR O pelete TME [ cnange (T Adaition
NAME RUIZ, MARIA G NAME

STREET ADDRESS | PO BOX 19-1511 STREET ADDAESS

CITY-ST-2P MIAMI BEACH, FL 33119 UAY-S1-2¢ ~—

TILE O pelee WILE [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-$T-2P

TMLE O pelere TILE [ Crange [ Addition
A - - - - - NAME - T T T -7
STREET ADDRESS STREET ADDRESS

CITY-§7-27 CY-ST-29

HILE [ celete THILE (O crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-2IP CAY-ST-7P

TILE O pelee TILE O Crange [ Adcition
HAME NAME

STREET ADDAESS STREET AGIAESS

CITY-ST- 2P CITY-ST-ZIP

TILE O Delete TILE [Jcrange [ Adcition
NAME NAME

STHEET ADDRESS STAFET AFIRESS

CHY-ST-4F 7 CITY-57-2P

11. ! hereby certily that the information s
indicated on this reporl is rue and
limiled liability company or the rec

iec with this filing o
ate and that my sig
or lrustes empowey,

t qualily for the exemptions contained in Chapter 119, Flonda Statutes. 1 further certify that the information
shall have he same legal effect as il made under oath; that | am a managing member or manager of the
executeghis report as required by Chapler 808, Florida Statutes.

SIGNATURE: ' 2-21-08 99 YB3

SIGNATURE AND T?gD OA PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

Baytrne Phona 8

/



