2006 LIMITED LIABILITY COMPANY

ANNUAL B!EP_ORT {(AR)
DOCUMENT # Lo0000012448

1. Entity Name

JR'S SERVICES NAPLES, LLC

Principal Plzce of Busmess

3333 GUILFORD RD.
NAPLES FL 34112

Mailing Address

3333 GUILFORD RD.
NAPLES FL 34112

2. Principal Place of Business 3. Maiding Address

Sunte, Apt #, elc, Suita, Apt. #, ete.

FILED

Jan 27, 2006 08:00 AM

Secretary of State

AR RN R

1st MOORE

GRZE083 (10/05)

City & State City & Stale

4. FE Number

App(iedj—'cr
ot Applicat!

58-3676309

}__

Zip Country Zi [

Qurry

5. Cerificate of Status Desired

7 $5.00 Acadional
Fee Required

6. Name and Address of Current Registered Agent

T

7. Name and Address of New Registered Agent

ROSSETTH, JOHN F
3833 GUILFORD RD
NAPLES FL 34112

! Mame

 Steet Address (PO, Box Numbes is Not Acceptable)

+ City

L

FL l Zip Coda

the abigations of tegisterad agent.

8. The above named entity submils this statement for the purpose of changing its registere

'

g'foﬁ?ce or regisiered agent, or Boih, in the Slate of Florida. { am familiar with, and accep

SIGNATURE " S . O -
Sigualuce, fypred ot prmied name of reguetaed agemt and e if apohouble NOTE Regisrcred‘lﬁﬁenr sighafure required wher reinglating) DATE
- T L T I T e L o N e ey
ke S FILE NOwWm FEE_!S.-'S.SD,OQ_ L (0000804 706
e Check Payahle to Florida Department of State 007 /D6 -90005-070 50, 00
-+ DueByMay1,2006 iy Bedltsdem “H R
5. MANAGING MEMBERS/MAMAGERS 0. ADDTIONS] CHANGES -
TLE MGR O pelete e [JChange [ Acs
NAME ROSSETTI, JOHN F MGR NAME
STREET ADDRESS 13333 GUILFGORD ROAD STREET ADDRESS
L CTY-ST-ZP  INAPLES FL 34112 CITY-ST-7iP
LE [ delete TLE TJchange  {J auiaia
NAME NAME
STREET ADERESS STREET ADDRESS
LTy ST 2P CITY:ST- 219
TILE O Belete THLE {3 Chamge ~ [T A5
NAME NAME
" STREET ABORESS T ¥ SrREET AbpRESS
OITY-§T-2i7 CITY-ST-TiF
TILE CJ Qelete TiLE ) Change
HAME NAME
SIREET ADDRESS STAEET ADDRESS
oY ST LAY ST-21P
nne T oeete ILE O change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
Y §t-ap £Ivy-51-21p
e [ elete i O3 Cramge. 133 4
HAME HANE
STREET ADDRESS STREET AGURESS
GITY-ST.7F CIrY-ST- 2P

SIGNATURE: _X&a T ROSeTr\_man

'

o]

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESERTATIVE

11. | hereby certify that the information suppiied with this ﬁfing} does not qualify for the e:xemptions contaihed in Section 119, Florida Statutes. | furthes cantify that the infornatn.
indicated on this reporn is rue and accurale and that my signatare shall have the same la

limited nability company or thgyeceer or !ru&e er&zwered hie} exﬁuiE 1hi§ report a8 required by Chapler 638, Florida Statutes.

gal effect as if made under oath, that | am a managing member or manager of it

nklole 333193

Laybme Phona X



