2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000010542 Jan 22,2007 08:00 AM
1. Entily Name
JRW PARTNERS, L.L.C. Secretary of State
Principal Place of Busingss Mailing Addross
651 BRYN MAWR STREET 651 BRYN MAWR STREET
DA LA
2. Prnincipal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl #, elc Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Sale 4. FEI Numbcer Applied For
59-3665916 Nol Applicable
Zip Country ap Counlry 5. Ccrificalo of Status Desired i} Eg;ggﬁigﬁmar
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agant
Name
gé?oB%'YJr@ME%VE STREET Streel Address {P.C. Box Number is Nol Acceplable)
ORLANDO FL 32804
Cily FL | Zip Coda

8. The above named oniily submils this stalemenl lor the purpose of changing its regislered office or registored agont, or both, in the Statc of Florida. | am famitiar wilh. and accepl
tha obligalions of regislered agent

SIGNATURE
Siguature, typed of proted pame of regsiered agent and Ltig + applcabie, [NDT1E Registered Agent $igrature reaw red when renstating) DATE
FILE NCW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
e MGRM {J Delete ]I 3 Change [ Addition
NI WOOD, JAMES R NAMI. LO000NS33543
SIECTADNISS | 651 BRYN MAWR STREET SHRLETANON 55 ‘31«"'24."}01"800?9":!12 SD. EIG
GilY-si-Aap ORLANDO FL 32804 CIIY-S[-71F '
mr MGRM ] pelete HII ] Change ] Addilicn
NAMI WOGOD, JANICE G NAME
STRETADDIESS | 651 BRYN MAWR STREET SIRCETADDRE 55
GIY-S1-4ir ORLANDO FL 32804 CITY-S1- /1P
n 3 pelele ML [C] Change  [] Additien
NAMI NAML
SIRILT ADDALSS ' STREFTADDRESS
HY ST - ulir-sl- 201
it 7 pelele 1A [ change [T Addition
NAMI NAME
SIRTETADDIE S5 STRFET ADDRESS
GITY-81-24i CIY-81-2IP
Tni. O oelete e [l cnange (7] Addition
NAMIZ NAMF
SINELT ADDIY 58 ’ STRIETADDRESS
Gy -sl-2IP CIY-SI-2IP
TR O Delete e [(Ichange [ Addition
NAML. NAML
SIRMET ADDRESS SIREE]ADDRESS
CIY-S1-2P CITY-51-7IP

11. t heraby corlify 1hat the information supplied with this liing does not qualily for tho exemplions comaned in Section 119, Florida Slaltes. | further cortify that the information
indicated on this reporl 1s lrua and accurale and that my signature shall have the same legal eflect as if made under calh; that | am a managing member or manager of the
limited habilily compa ihe racover or trusiee empowored to execute this roport as required by Chapter 608, Florida Stalules.

SIGNATURE;

Dayurmo Prone &




