2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 29,2008 08:00 A

DOCUMENT # L05000083772

1. Entity Name
JRJ ENTERPRISES, LLC

Secretary of State

Principal Place of Business

1150 NE 42ND TERRACE
OKEECHOBEE, FL 34972

Maiing Address

1150 NE 42ND TERRACE
OKEECHOBEE, FL 34972

DO NOT WRITE IN THIS SPACE
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AR

04072008Ne Chg-LLC CRZEQ83 (12/07)

4. FEI Numbsr Apphed Far ‘
20-3353931 Not Appiicable

5. Certificate of Status Desred O $5.00 Acational

Fee Required

6. Name and Address of Current Registerad Agent

MAXWELL, ELIZABETH A ESQUIRE
405 NW 3RD STREET
OKEECHOBEE, FL 34972

o

* DO NOT WRITE

]

. .

IN THIS SPACE.

8. Tre above named enlity submits this statement for the purpose of changing 1s registered office or registes
the abligatons of registered agent

red agent, or both, in the State of Florida 1 am familiar with, and accept

SIGNATURE

Signatute. typed or printed rame of registered agenl and Uil i applicable (NOFE Regisiered Agent signalure require

d whan reinsiating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM

JONES, JAMES R

1150 NE 42ND TERRACE
OKEECHOBEE, FL 34972

TILE

NAME

STREET ADDRESS
Ciry-S1-2IF

TITLE

NAME

STREET ADDRESS
Giy-sr-2ip

TILE

NAME

STREET ADDRESS
CITyY-Si-2IP

TITLE

NAME

STREET ADDRESS
CIy-S8r-2ip

THLE

NAME

SIREET ADDRESS
CiTy-gr-21P

TITLE

NAME

STREET ADDRESS
CiTY-51-21P

DO NOT WRITE
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i

IN THIS SPACE

11. I'hereby certfy that the information supphed wilh this filing does net qualify for the exemptions cortained in Chapter 119, Flonda Statutes. | further certify that the information

nchicated on this repoit is frue and accurate and that my signature shall have the same legal effect as
irmited liabwity company or the receiver or trustee empowered to execute this report as reqguired by Ch

-\hms, ZAonee d-z)0B %I LTI

if made unger oath; that | am a managing member or manager of the
apter 608, Flonda Statutes.

.
NATURE AND TYPED DR INTED NAME OF SIGﬁING MANAGINGE‘E&,—OR’A‘UTHORI!ED REPRESENTATIVE

Dats Daytme Prone #




