2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

. A
3. Eniity Name Sécretary of State
RRR JES, LLC
Principal Place of Business Maifing Address
1111 THIRD AVE. WEST, SUITE 110 " 777 1111 THIRD AVE. WEST, SUITE 110
BRADENTON FL 34205 BRADENTON FL 34205
Sunte, Apt. #, elo. . Suite, Apt. #, ele, MOORE CR2E0S3 (11/03)
City & State ' T Ciy&5me A % FE Nomber ' Aepied For |
) §8-3657510 Not Applicable
i Couniry Zp Country &. Certificate of Statug Deslred O $5'00 ”fdd“m"a]
. ) ] Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name
BLALOCK, LANDERS, WALTERS & VOGLER, P.A, ; —
802 11TH ST., WEST Street Address (P.O. Box Number is Not Acceptable) ) o
BRADENTON FL 34205
Cily FL | 2° Code
8. The akbiove named entity submits this statement far ir{e purpose of changing its registered office or registered a‘;-;‘em. ;)r both, in the State éf Florida. | am familiar with, and 2ccept
the cbligations of registered agent.
SIGNATURE -~ e i . e o o L S R =
Signature, typad of pricted e of egstesed aiyea an_d Gt 1 apphoatle, (N{_)‘_f’i, Regstered Agert Signature raquired when re;ns‘m!,ng} DATE -
FILE NOW!! FEE IS $50.00 o
Make Check Payable to Florida Department of State
' BueByMay1,2004 . :
8. MANAGING MEMBERS/MANAGERS . I8 ' ADDITIONS/CHANGES ..
TIE MEM 3 boiete e O cChange [ Acdition
NAME SMITH, JANE NAME
STREET ADDRESS |34 TIDY ISLAND BLVD. STREFT ADERESS
CITY-S1-212 BRADENTON FL 34210 § cm-si-ap L
e 73 Delete e UOOODO038245  Dlolenge [ Addten
HAME AN 2/06/04-80131-007 50.00
STREET ABDRESS STHEET ADDRESS
CITY-ST-2IP GiTY-57-2IP _ ]
U {1 pafete BT O change [ Addition
NAME NAME
STREET ADDRESS l STRELT ADDRESS
Citr-51-2P CiTy-§7- 248
mEe 7 Delete TME [T change [ Addition
NAME MAME '
STREET ADDRESS STACET ASDRESS
CITY-~§1- 2P o L _f cmyestae ) -
TIRLE T3 Delee I O chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TPy ST-IP B _ .| unestoe . o
e O peiete Tt {5 Change [ Addiion
NAME NAME
STRELT ADDRESS STREET ADRESS
LITY-57-28 . i J CIFY-5T-21p A
11, | hateby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(), Forida Statutes, | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of tha
hmitad liability company ar the receiver or trusieg empowered io execude this report as required by Chapter 608, Florlda Statutes.
SIGNATURE: Z /J/ajL
SIGNATURE ANj ©f PRINTED MAME OF SIGNING TAANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Gawe Daytma Phong ¥




