.&“’%004 LIMITED LIABILITY CO Y FILED
MPAN Jan 23, 2004 08:00 AM
ANNUAL REPORT : ‘Secretary of State - -

| DOCUMENT # M0QQ00000626

1. Entity Name
J & CFOX FAMILY, LLC

5 g

Principal Place of Business Mailing Address

JOEL S, FOX JOEL S, FOX
4220 N.E. 25TH AVE. - 4220 N.E. 25TH AVE.
FORT LAUDERDALE, FL 33308-5707 FORT LAUDERDALE, FL 33308-5707

R A

01112004 No Chg-LLG CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE =T ‘ Rpeata |

65-0996911 Not Applicable
$5.00 Acditonal

. Cenilficate of Status Desirad
'.5 Ce .f:eat? "v.;_l S_t_afh,;\tris‘wa‘“ D Fee Required

6: Name and Address of Current Registered Agent 3 B B . R . [

e | DO NOT WRITE
FT. LAUDERDALE, FL 33308-5707 IN THIS SPACE

- e e e g iz - - mpE o zagnw o o v c S Uieaieg il X!
8. The above named entity submits this statement for the purpose of ehanging ns registered office or registerad agent, ar both, i the State of Florida. | am familiar with, and accept
the obligatons of regisiered agent

SIGNATURE

Signalure Iyped or pnnted name of regrstered agent and titl I applcable (NOT_E_ Regrsiorad Agaf{‘sag_w_ge ragqured whep mr.slayr\_gu

Filing Fae is $50.00
Due by May 1, 2004

8. MANAGING MEMBERS/MANAGERS e N P S .
Tile PRES '

HAME FOX, JOEL S - SR o -
STREETADDRESS | 4220 S.W. 25TH AVE. h
cmy-s1-2¢ | FORT LAUDERDALE, FL 333085707 7 1
e S48 BI042-008 50,00
RAME

STREET ADORISS
£ITY -8T-2P ) ) ] o e

THLE
NAME

e . DO NOT WRITE
o IN THIS SPACE

STREEY ADDRESS
CITY-8T-2P . . ) ) . _ . N

TIMLE

HAME

STREET ADORESS
CITY-ST-ZIP
TIME

NAME

STREET ADDRESS
CITY-S7-2IP

- = T T T R rdMaT 1 ek 41 w3 e baca deiay Bt vl b K L]
11, | hereby sertily that the infarmation supplied with this filing doss net qualify for Ihe exemption stated in Section 119.07{3}(i), Florida Statutes. [ further centify that the information

ingicated on this repon is lrue 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
Iimited liability company or Ihe recaiver or rustee empowerad to execute this repart as required by Chapter 608, Florida Statutes.

Erara- ste Fox

SIGNATURE: £ potice. ¥l - o riég,{oif FEYECS OYF7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGI;ANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Prone 4




