FILED
2008 LIMITED LIABILITY COMPANY Apr 03, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000110947 ecretary of State
1. Entity Name 04-03-2008 90069 012 ***143.75
JCF INTERNATIONAL LLC

Principal Place of Business Mailing Address - .

451 BAYFRONT PLACE PO BOX 3189 oy -

LINIT 5411 NAPLES, FL 34106  US '

NAPLES, FL 34102 US

Suite, Apt. #, etc. Suite, Apl. #, elc. 03302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI NuTi_)er Applied For
2~ 1352505 ot Applicable
Zip Country Zip Country - . $5.00 Acditional
5. Certificate of Status Desired g Fee Required
6. Name and Address of Cumment Registerad Agent 7. Name and Address of New Registared Agent
_ Name
FLORIDA-INCORPORATIONS.NET INC
6574 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable}
#401 -
COCONUT CREEK, FL. 33073
City F L I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . e .
SIGNATURE A
Signature, typed o printed name of reglstered agent and litle if applicable. {NCTE: Registered Agent signature required when reinstating} DATE
. Y T
FILE NOW!!l FEE IS $138.75 7 7 "Make check payableto - - —-- -
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. L MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR -~ [ Delete TLE 3 Change  [J Addition
NAME FISHER, JOSEPHT NAME
STREET ADORESS | 11l 451 BAYFRONT PLACE UNIT 5411 STREET ADDRESS
CITY-ST-2IP NAPLES;FL 34102 CITY-ST-2IP
TME : £] Delete NLE O Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDHESS
CITy-$7-2P iy -51-21P
TITLE £ Delete TITLE - - Cichange [ Addition
NAME MNAME
STREEV ADDRESS STREET ADORESS
CITY-57-2IP CiTy-ST- 29
TALE [ Delete TLE [ Change {1 Adiftion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-ST- 2P
TILE ] pelete TILE . [JcChange (O Addition
NAME NAME - L . -
STREET ADDRESS STREET ADDRESS ) )
CITY-ST-2IP CIY-ST-2P s ‘ Tem toeadad .
TmE 1 oetete TIMLE [ Change [ Adition
NAME NAME Tt T T T '
STREET ADDRESS STREET ADDRESS oo T oo e
CITY-ST-2P CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the informnation
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 ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 3[30/o3 (31+) 200-ve75
SIGNATURE PRINTED RXME D IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' L Daytime Phone #




