2004 LIMITED LIABILITY .COMPANY FILED

ANNUAL REPORT (AR} Apr 26,2004 8:00 am

DOCUMENT # L99000008161 ecretary of State
1. Entity Name RH%55 00
04-26-2004 90062 028 .
JF MANAGEMENT GROUP, L.L.C.
Principal Place of Business ’ Mailing Address
1303 LINDSAY AVE 1303 LINDSAY AVE
PUNTA GORDA FL 33982 PUNTA GORDA FL 33982 J $ 6
Suite, Apt. #. elc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-0964992 s Not Applicable
a0 Country ap Country 5. Certificate of Status Desired m/ ?i'gg‘lﬁ?:;tic'"al
6. Name and Addresshf Current Registered Agent 7. Name and Address of New Registered Agent

C e S e ——— T

Name

f——— [ S UV el ——— e

— - - - e ET e e

gzéEEEhIZE&Hg\TE\E/EANUPEA Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Cade

8. The above named enity sutmits 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 registerad agent.

SIGNATURE
Signature, typed or printgd name ol registered agent and ttle f apphcable (NOTE: Regisiered Agent signature reguired when ranstating) DATE
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGR 1 Delete TmE Mo [Fthange [ Addition
NAME FILIATRAULT, JACQUES NaME £, Lt TRAVLT ) THeqve ?
STREET ADDRESS | 520 SW 5TH AVE SRETAORSS |y 3o B LsaDSAY AV
CTv-ST-ZP | FORT LAUDERDALE FL 333151022 OITY-ST-2P Ponid GorDA, Fi 323 7E A
T 3 Celete TIRE (3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME s i 5 o & et o e e e+ i A NAME % = ot e e o - I
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TMLE [ Delete TME [[] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
THLE [ Deiete ML 3 change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP . )
TITLE 1 Delate TITLE {71 Change {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-2IP

1t. | hereby cerify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), 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 frustee empowered to execute this reper as required by Chapter 608, Florida Statutes.

Y - p5-04 F4f 37 39,?2

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayume Phane #

SIGNATURE:




