2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 05, 2005 8:00 am
Secretary of State

DOCUMENT # L00000010542

1. Eniity Name

JRW PARTNERS, L.L.C.

01-05-2005 90002 022 ****50.00

Principai Place of Business

651 BRYN MAWR STREET
ORLANDO, FL. 32804

Mailing Address

651 BRYN MAWR STREET
ORLANDO, FL 32804

20000095

AERRTRNR RO

2. Principal Plzce al Business 3. Mailing Aacress
ite, Apt. #, etc. Suiie, Apl. #, elc,
Suite, Apt. ¥, etc. ie. Apl. #. elc 01032005 Chg-LLC CR2E083 (10/09)
City & State City & Siate 4. FEI Number {_ [Arplied For
: 59-3665916 [ |Not applicable
- - Counr . -
“p Gountry zip ouniry 5, Certificata of Status Desired O $5.00 additionai
E Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
- —. - - - Nama = -— . -— — — e —

WOOD, JAMES R » - -
651 BRYN MAWR STREET
ORLANDO, FL 32804

Stree! Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Cade

8. The above nameg entily submils this stalement for the purpose of changing its registered ofhee of registered agent, or both, in the State of Florica. | am familiar with, and sccept

the cbligations of registered agent,

SIGNATURE

gnazire, typed of pevied name of regisianed agen and tie d apcicasie. !

» J(NOTE: Rag s erad Agent 9.0n2ture requa ed whern rensiaing)

) N T ) ;[ ‘ L
[ Fllmg Fee is $50.00 o e B -
© . Due by May'1,'2005_ - - - ".‘;
5 . MANAGING MEMBERS/ MANAGERS ¥ 0. ADD TIONS /CHANGES _
TLE MGRM ] Dotete 8 e MO R M . - 2O Trange  Addiiion
MAME WOOD, JAMES R - N VN Y D, Z‘S'Pd\J 1A F g
* STREET ADOAESS | 651 BRYN MAWR STREET SHETADORESS | & St @y mMAWR  STREET
GTY-ST-2F | ORLANDO, FL 32804 ciy-g1-2p ORLANDO ., EL 2agoy
TMLE MGRM ﬁfmem TITLE ’ [J Change  [J] Addition
MAME WOOoD, J. KURT ) . NAME
STAEET ADORESS | 651 BRYN MAWR STREET STREET ADDAESS
oY -57-2P ORLANDO, FI. 32804 CITY-§T-2P
TITLE 1 polete TITLE [ change [ addition
NAME : HAME
STREET ADGRESS - . STREET ADDAESS -
GTY-S1-2P o CTY-ST-2P .
TILE (7 Delete e [ Change [ Acoition
NAME L NAME
STAEET ADDRESS STAEET ADDRESS
CrIY-§1-2° oTY-51- 29
TILE ] Getete MiLE [ Change [ Addhion
HAME . NAME
STREET ADDRESS STREET ADDRESS | ;
ciy-§7-29 , ) cmesrze |ty -
TILE TiLE Yo B _ . Ochinge  [J Adaition
NAME: - - wme - ot Tt T T I AN T .
" STREET ADDRESS . PRy STHEET ADDRESS [ ) ' )
omestze | | GAIY-51-2P Wy T el e bl .

11. 1 hereby certify that ttie vnformanon ‘supplied with this filing does no! qualify for the exemption stated in Section 119.07{3){i}, Flerida Statutes. | further certify that the information
indicated on this repdrtid triie'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 compags

¥ f the receiver or lfrusiee ernpuwered to execute this report as required by Chapter €08, Florida Statutes.
> —

Caytme Phone #

Ve :



