FILED

Apr 25,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L02000000192 04-25-2007 90038 003 ****50.00

1. Entity Name
JR PARTNERS, LLC

Principal Placa of Busingss Mailing Address
[ 6522 GUNN HWY 6522 GUNN HWY

TAMPA, FL 33625 TAMPA, FL. 33625 50040348

| VAN T

Suita, Apt. #, atc. Suite, Apt. #, etc. 04122007 Chg-LLC CR2EO0B3 (12/06)
City & State B City & Stata 4. FEI Number Appliad For
04-3635225 Not Applicable
zp Country ze Counlry 5. Certificate of Status Desired [ Eeiggq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' " e, Y
ROGLER, ANDREW L ‘s )V o RUA.s
6522 GUNN HIGHWAY : Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33625 - [pOZl(ssnaN
City | i Gode
Towna FL 0T

8. The above named entity submits this Statement for the purpose of changing its registered office or Fegistere&agem, or bath, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.. ™, -

SIGNATURE € A< \M' LHB“[)’)

Signature. frped or prnted nam_; di.ragls:aed agan: and 1de o applicanie. {NOTE: Regsiared Agent signature required whon reinstating) DATE

Filing Fee is $50.00- " Make check payable to

Due by May 1, 2007 Flotrida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TME MGRM - O Dekete TIE O change [ Addition
NAME SUAREZ, JACK D NAME
STREET ADDRESS | 6522 GUNN HWY STREET AGORESS
CITY-5T-2IP TAMPA, FL 33625 CITY-S7-2iF
TITLE MGRM [ Delete TILE [ Change [ Acdition
NAME CLARK, JAMES R NAME
STREET ABDRESS | 6522 GUNN HWY STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33625 CITY-ST-2F
TITLE MGRM O belete THLE [ Change  [OJ Addition
NAME ELLRBEE, ARCHIE M NAME
STREET ADDRESS | 6522 GUNN HWY STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33825 CITY-ST-2IP
TIMLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-21P
TITLE O delete ITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-§T-2IP
TRLE O petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2I

1. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
~indigated on.this report is true and accurate and that my signature shall have the same legal effact. as if made under oath; that | am a managing mamber.or manager-of tha_
limitad iability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WJ@M' t}[ A(p-O]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR ALTHORIZED REPRESENTATIVE

Dayume Phane #




