2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 16, 2007 8:00 am

DOCUMENT # L9g000008161 - o Secretary Of State
- Ently fame 02-16-2007 90184 033 ****55.00
J F MANAGEMENT GROUP, L.L.C. o '
Principal Place of Business Mailing Address
1303 LINDSAY AVE 1303 LINDSAY AVE
e e “ll‘ml III ll”l ’lm ||‘H ||m ml'll”’ ||’|H|m “l%l Ilm H“lHH ‘ll’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ofc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10;’06)
City & Stale City & State 4. FEI Number Applied For
65-0964992 Not Applicabloe
& Country Zp Country 5. Certilicale of Slalus Dosired E/ ?i'ggn';?g;“o"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reygistered Agent
Name
SPIEGEL & UTRERA’ P.A. Streal Address (P.O. Box Numbaor is Not Acceplap#e) Z
CORALGABLES FL3313a ~ AEL APOEsS > USHO BLILDING ~ <47h FLooR

JEYO  CorRL WY

 pspm FL | 257y

8. The above named entity submils this slatemont for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accaepl
the obligations of registered agent.

SIGNATURE
Egnature, typed Oer'rmleu' name o [epsleren agenl and Lile  applcable {NOTE. Regrslerec Agent signature requied wnen rginsiaing) DATE
v FILE NOW!!! FEE IS $50.00
P Make Check Payable to Fiorida Department of State
‘ Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
ik MGR O petete HILE [ change (] Addilion
NAME FILIATRALULT, JACQUES NAME
SIRFE] ADDRESS | 1303 LINDSAY AVE. STREET ADDRESS
CIY-SITP | FORFAJDERDALEFE-33915-+022 = Vavsin |ponTA GorbA, FL 33982
Tt Yic £ CRERATING M ANAGER [ Dok THLE Vics OpERA T AANVAGEL [ chang [ Raition
NAME (5 /Ay - LED Dvlin NAME Gm//\/y-‘éfﬂ D Bl _
SRTIADRESS | f BB LinOSRYy AVE. : 7 SETARSS |, 3537 L/ DERY #HE .
S-S |\ P T (mem b, FL 33982 CITY-ST-2IP .ﬂU/V7'£ éo_/e_zM,- =27 23952
nr O oelere TN [ Change ] Addilion
NAME NAME
STHIT) ADDRESS STREET ADDHESS
CITY-s1-2IP CITY-S1- 2P
e O Delete TiLE O change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5I-2IP
ey 7 pelere TIEE [Jchange  [C] Additicn
NAMI: HAMI
SIRELT ADDALSS SIREET ADDRESS
CITY-S1-21P CITY-51-2P
T, [ petete e [ Change [ Addilion
AT NAME
SIREE [ ADDRESS SIREFT ADDRESS
CINY-S1- 2P CITY-ST- 2P

11. | hereby ceriify that the informalion supplied with this filing does not quality for the exemptions conlained in Section 119, Florida Stalutes. | further certily that the information
indicated on this reporl 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 Irustee empowered to execute this report as required by Chapler 608, Flerida Statutes.

inny - LEA DebA VICE OPERATIVNG  mONAGER

SIGNATURE: _ Zenmsy ~fon, Dorta Ll 12, 4007 G- 4373922

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Cayume Phone ¥




