FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT # 06000052290 ecretary of State
1. Entity Name 04-16-2007 90338 027 ****50.00
HJR, LLC
Principal Place of Business Mailing Address
120 SOUTH DILLARD ST 120 SOUTH DILLARD ST
WINTER GARDEN, FI. 34787 WINTER GARDEN, FL 34787
e W A
Suite, Apt. #, efc. Suile, Apt. #, etc. 04112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ZOAJQ 3 q L’/(B Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O gi'ggmﬁgggmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
WILLIAM N ASMA PA
884 S DILLARD STREET Strest Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
8 7 ®. fypad of printed name of regisierss agent and ulle if applicable. {NOTE: Registerad Agenl signature reGuirdd when remslatng) DATE
Filing Fee Is $50.00 Make check payablé to
Due by May 1, 2007 Florida Department of State
9, L MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE | MGR 1 Delete TLE [ Change ] Addition
NAME D& D BUILDING, LLC NAME
STREET ADDRESS | PO BOX 770609 STREET ADDRESS
CHY. Sf-oF WINTER GARDEN, FL 347770609 CImY-S1-2P
TITLE MGR [ Delete TILE {J Change [ Addition
NAME THE BERT E. AND BARBARA C. POPER FAMILY LP NAME
STREET ADDRESS | 120 SOUTH DILLARD ST STREET ADDRESS
CRY-ST-2P WINTER GARDEN, FL 34787 CiTY-5T-2FP
TIMLE O elete TME T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CIFY-ST-21IP
TILE [ etete THILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-Si-apP CITY- S1-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 3189, Florida Statutes. | turther certify that the intormation
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 to exacute this reporl as required by Chapter 608, Florida Statutes.

S|GNATURE;>-<’ Eohlard A bne DDA Mg d-po7 g i50

SIGNATURE AND TYPES-ORLRILTEY NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




