2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ] Mar 12, 2004 8:00 am

DOCUMENT # L02000009159 Secretary of State
1. Entity N
nitly Hame 03-12-2004 90231 021 ****50.00
JRD PROPERTIES, LLC
Principal Pltace of Business Mailing Address
PMB 175 PMB 175
4250 ALAFAYE TRAIL, STE 212 4250 ALAFAYE TRAIL, STE 212
QOVIEDO FL 32765 QOVIEDO FL 32765
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEi Number Applied For
01-0686099 Not Applicable
Zin Country zp Country 5. Certificate of Status Desired c ?i.ggnﬁ?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N —_— - sz . - - _ —_— Name . . . . - -
ggg\ m(yﬂ%DMsfgngEli'kngUE SAL‘JH—E 1 5(;0 7 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. / /
F [

SIGNATURE

Sigraturs, TypEd or printed name ot registered agant and hitfe f appl»cable/ (NOTE: Regstered Agent signalure requred when reinsteling} oate

g, MANAGING MEMBERS /MANAGERS 10. ~ ADDITIONS / CHANGES
TIMLE MGRM [ Delete TITLE . E:Change ] Addition
NAME DESPREY, JANINE . ) NAME 0 es [D res, Tanina ol
STREET ADDRESS (3725 SAVANNAH LOOPE : STREET ADDRESS
oiy-st-zie |OVIEDO FL 32765 CITY-ST-2P
ITLE MGRM T oelete TITLE ﬂ-cnange [ Addition
NAME DESPREY, BERNARD T NAME Oeg_,owg i Befu @w_-ﬂ T
STREET ADDRESS | 3725 SAVANNAH LOOPE STREET ADDRESS
CIY-ST-2P | QVIEDO FL 32765 CITY-ST-2IP
- T Co- - ; o Oogee  f me . ) [ thange {3 Addition
NAME NAME ;
STREET ADDRESS - - . . CTREET ADDRESS . .. R
CITY-ST-2IP CITy-S7-2P
THILE : [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete § e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-71p CITY-ST-21F

11. | hereby certify that the information supplied with this filing does not guafify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legail effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver or tfrustee empowered 1o execute this report as reguired by Chapter 608, Florida Statuies.

SIGNATURE: —{ o, ,,7?17?@4/%4‘7%' 3/5//66‘ o7 57447

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGES/OR AUTHORIIED REPRESENTATIVE # 7 Dae Daytime Phone #




