2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000080980

1. Entity Name

FILED
May 23, 2008 8:00 am
Secretary of State

(05-23-2008 90159 028 ***538.75

JFF REAL ESTATE INVESTMENT COMPANY, LLC

Mailing Address

1 UNIVERSIDAD LANE
PORT ST. LUCIE, FL 34952

Principal Place of Business

1 UNIVERSIDAD LANE
PORT ST. LUCIE, FL 34952

VVUTCUT ey

e B D

2. Principat Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. ¥, etc. Suite, Apt. ¥, atc. 05202008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

2L - oLbo4B2 Not Applicable
Zip Country Zip Country " . 55_00 Additionat
5. Certificate of Status Desired [} Foo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

USA-RA, LLC
873 WEST BAY DRIVE Streel Address {P.C. Box Number is Not Acceptable)
SUITE 105

LARGO, FL 33770

Cily FL I Zip Code

8. The above named entity submits this statement 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
&i (NOTE: Regislered Agent signature required when reinstatarg) DATE

ignature, typad br printed name of registered agent and tits it appicable.

Make check payable to
Florida Department of State

FILE NOW!! FEE IS $538.75
Due by September 12, 2008

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ICHANGES

TLE MGRM [ pelete TLE O Crange [ Addition
NAME FINAN, JOHN F NAME

STREET ADORESS { 1 UNIVERSIDAD LANE STREET ADDRESS

CiTY-5T1-2IP PORT ST. LUCIE, FL 34952 CiTy-5T-21F

MLE [ oelete 113 [T change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-IP CITY-51-7P

TITLE [ pelete THLE [OcChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 o , ) CIY-ST-7P

THLE O peiete HILE [ Change [T Addition
RAME NAME

STREET ABDRESS STREET ADDAESS

CITY-ST-2P CIY-$T- 2P

TITLE {1 Detete TITLE [JcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2P CHY-ST- 2P

THLE [ pelete TMLE [IChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-Zp T[T T - - CITY-ST-2IP -

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

&GNATU&W - o errt

NAME OF MANAGH

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




