2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L01000014015

1. Entity Namo
JGR, LLC

Principal Place of Businoss._

13550 GRAND ISLAND SHORES ROAD
GRAND ISLAND FL 32735 -

Mailing Addrecs

13550 GRAND 1SLAND SHORES ROAD
GRAND ISLAND FL 32735 '

2. Principal Place of Business - No P.O. Box &

3. Mailing Address

FILED

Mar 28, 2007 08:00 AT
Secretary of State

ECODRERRAWH

SUH.G. Ag:“ ¥, oo, Suile, Apt. #, cic. - 1st MO‘ORE CRZEOES (TD{OG}
City & Slate - Cily & Slate 4. FE[ Mumbor Appliad For
59-3746092 -1 INol Appiicatle
Zip Country Zip Country 5. Cortifcats of Status Desired m/' ?ese_gg} ‘ﬁiﬁ;ﬂona!
6, Name and Address of Current Registerad Ageni 7. Name and Address of New Registered Agent
T MName j -
ROUSE, JACK G : S
Streot Addr .0, Box Numb 4 tahi ———
13550 GRAND ISLAND SHORES ROAD eotAddress (.0, Bax Number s Not Acgepiabie)
GRAND ISLAND FL 32735 =
. City FL Zp Code

2, The above named entity submits this statement for the purpose of shanging its registarad office or registered agent, of both, in the State of Florida. 1am familiar with, and accept

tha abligations of ragisiored agent

SIGNATURE . _ ; —
Sgnatur, WpeS o pANted name X tegistarad agent and ke T appicable (WOTE. Regeised Agent sigralurs ravired when roinsialing) RIE
FILE NOW!it FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2007
a, )} MANAGING MEMBERS/MANAGERS 10, ADDMONS/CHANGES o
fits MGR T petete THLE DneEg1E30 {Jchenge  [3 Addition
HeE ROUSE, JACK G A D4¢04 /0780052007 55,10
STECTADBRCSS | 13550 GRAND ISLAND SHORES RD STRECT ADDRISS
oF SEIP | GRAND ISLAND FL 32735 CIpY-S1- 2
ms MGRM T Dotele F Ciohange [ Adaktion
Bt ROUSE, JANET H ) HAKT
STRETTADERESS | 13550 GRAND ISLAND SHORES RD STREF} ADDRESS
L CHY-ST AP GRAND ISLAND FL 32735 GOy 8127
W £ paiele 3 O change T addition
HAME MAMD
SIREET AGDRESS SIFELT KBORESS
LY -S1- 2P Ty 31- 0P -
e - 3 pelete TRE Oltiange T Additon
NAVE MHARE
STRLIT ADDRESS STREET ADDRESS
CiY-S1- 2P CIlY si 4P
o 7 oelete |1jiH 1 Change ~ T3 Addition
HAML HAME
STREET ADDRESS SIREF T ADDRESS
ity RE-2F QY-87 4P
WL [ oeiate HE Dlchene [} Addilicn
HAML NAME
STAFT I ADDRESS STRLEF ADDRESS
CIFY. Sf-8F LHY ST 2P

11. 1 hoteby cortfy that the information suppiiad with this fling does not qualily Tor e exempiions centainad in Soction 119, Florida Statstes. | further cerlily that the Information
indicated on s report is Yue and accurate end that my signature shall have the same fegal offec! as if made under calh; that | am a managing momber or manager of the
fimited liability company or the receiver or Zusice empowerad ie execule this report as required by Chapler €08, Fladida Statutes.

o S A2

Atk 2 2ow D

S!GNATLEIRE:

AND TYPED OR PRINIED

E OF StGMIMNG MANAGING SAEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caia™ Daykyra Thone X




