FILED

2005 LIMITED LIABILITY COMPANY Apr 27,200S 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000022560 04-12-2005 90014 050 ****50.00
1. Entity Name
JFRMETRQ, LLC
PR ATAL
Principal Place of Business Mailing Address a vu
7582 WEST SAND LAKE ROAD 7582 WEST SAND LAKE ROAD
ORLANDO, FL 32819 ORLANDO, FL 32819
i . . ite, Apt. 4, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 04252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
03-0462280 Not Applicable
Zip Couniry e | County _| 5. -Certificate of Smtus Desied  —[]  S9-00-Addtional
I I P - Fee Required
&. NMame and Address of Cumrent Registered Agent o 7. Name gnd Address of New Registered Agent
Nane b n l *
WHITE, ROBERT 8 JR ESQ TP P&;SS"{ - { ‘if — A
558 WEST NEW ENGLAND AVE., STE. 240 vee) Addreas P.O. Gox Numbigr Not C&mabf Ko Hoal
’ - [
WINTER PARK, FL 32783 Eﬁ. - ?i w gﬁq A A
City Zip
Of‘and&z() FLI 22519
8. The above named entity subgite this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familjar with, and accept
tha obligations of registex . | I/V\ l
SIGNATURE d% 6\5.5 e as 2f O
'ure/ped dwﬁednamaolwsmmdagom and tile @ apphcable. {NOTE: Ragistered Agent signahwn requrad when renstatng) DATE
Fi}éee is $50.00 Make check payable to
Dde by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS .~ 10. e DAY ADDITIONS /CHANGES /
TILE MGRM 0 Delete e IME™ A L {@Change [ Addition
NAME MAALI, JESSE NAME MAPLT Fﬂm‘ N 1 ZU 9
SIREET ADDRESS | 5182 ISLEWORTH COUNTRY CLUB DR. STREET AOORESS | 5 T D AN Lake Roa
CITY-57-2IP WINDERMERE, FL 34786 Gy - ST- 2P f) pla nglo l" L_ 3 ?,gﬁ
mLE O Detete TMLE / [ Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
city-St-2p CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME ] R AL - - - - ==
STREET ADDRESS - - - - STREET ADDRESS
GUTY-§1-2IF CITY-53-2IF
WILE O Delete WILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 5121 CITY-S1-2P
FLE [ petete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TILE O Dekete TILE [J change [ Addition
HAME NAME
SIREET ADDRESS STAEET ADORESS
Gy S1-2P CITY-ST-2P
11. I hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this report is irue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited Kability company or the rgcgiver or trybtee empowered 10 executa this report as required by Chapter 808, Flarida Statutes.
li5-
SIGNATURE: M a A mAALT Y [25l5 Y0)3usnrop
SIGNATURE ANTYFYPED otWﬁmo NAME OF MANRGING , OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

7 7



