2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000073939

1, Eniity Name

JIR&BLLC

Principal Place ¢of Business

1146 SW ARROWHEAD CT.
PALM CITY, FL 34990

Mailing Address

1146 SW ARROWHEAD CT.
PALM CITY, FL 34590

2. Principal Place of Businass - No F O. Box #

3. Mailing Addrass

Suite, Apl #, alc

Suile, Apt 4, el

04212007  Chg-LLC

Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90035 018 ****50.00

VUUINTUYJ

TR

CR2E083 {(12/06)

City & Stale

City & State 4. FEI Number Apphec For
20-4481062 Nol Applicable
Zi Countr Zi Countr
° v P Y 5. Cerlilicale oi Slalus Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, JEFFERY
1146 SW ARROWHEAD CT.
PALM CITY, FL 34890

Siresl Address (P.O. Box Number is Not Acceptable)

Cily

FL I Zip Code

8. The above named entity submiis (his statement for the purpose of changing its registered oflica or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

lhe obligations of registered agent.

SIGNATURE

Sranature, typed of printad name of regsiersd agent and ttle d apphcable

(MOTE Aegisterad Agent signature required when rermrsiating

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O pelete Wit [ Change  [] Additien
NAME SMITH, JEFFERY NAE

SIREET ADDRESS | 1146 SW ARROWHEAD CT. SIREET ADDRESS

CITY-ST-21F PALM CITY, FL 34990 CITY-SI-2IP

TILE MGRM O nelete TILE [O Change [ Acdinor
NAME SCHARDT-SMITH, JOY NAME

SIREET ADORESS | 1146 SW ARROWHEAD CT. STREET ADDRESS

CIrY-S§1-2@ PALM CITY, FL. 34990 CITY-S1-2IP

TILE [T Detete TIILE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY &1-21P CITY 81-2IP

1TLE {J Delete 1MLE O Change [ Acaitor
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P City ST 4P

e ] Detete THLE [ Change {7 Adgiton
NAME NAME

SIRLE ADDRESS STREE] ADDRESS

CITY-§1-2P CITY-51.21P

e 1 tetete 1iLe [ Change [ Acaion
NAME NAME

STREET ADDAESS SIREET ADDALSS

CIY-31-2I CITy-51- 2P

11. | hergby cerlify that the informatiop suppliad with this filing does not qualily for the exemptions conlaned in Chapter 119, Flonda Stalutes. | fur
indiicated on this reporl is trug accurale and ihat my signature shall have the same legal ellect as it made under oath; that | am a mapéging member or manager of the

limited liatlity company or t

SIGNATURE:

»Q.b" & /Oé-mzf/,c%- )d//):ié{

acever or trustee empowered 1o execule this report as required by Chapler 608, Florida Statutes.

urther certify that the information

‘//c:?oa >

Davume Pncne #

SIGNATURE AHD TVPE} Orl/PR fED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [
}
Lwg




