2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000021674

1. Entity Name
J & R PROFESSIONAL PROPERTY MANAGEMENT, L.L.C.

Principat Place of Business

387 SOUTHAMPTON DR.
INDIANLANTIC, FL 32903

Mailing Address

387 SOUTHAMPTON DR.
INDIANLANTIC, FL 32903

FILED
Jan 30, 2008 08:00 AM
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8. Name and Address of Currant Ragislarad Agen,p

DEMENKOW, ROBERTA B
387 SOUTHAMPTON DRIVE
INDIALANTIC, FLL 32803
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the obligations of registered agent.

SIGNATURE

8. Tha abave named entity submits this statement for the purposa of changing its legistered oﬂlca or reglslered agenl or bom n the Slale of Florida. | am familiar with, and accept

Slgnature, typec or printed name of regisiersa agent and ktle it epplicable

(NOTE: Registerad AQent $ignature reculréd when reinsiaing)

DATE

: Fll.l! Nowu: FEE IS 5138 75 - - T
Aﬂol' May 1, 2008 Foe will bo $538.75

¥ o

9. L 5
TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

MANAGING MEMBERS/MANAGERS

MGRM

DEMENKOW, ROCBERTA B
387 SOUTHAMPTON DRIVE
INDIALANTIC, FL 32803
MGRM

DEMENKOW, JAMES W
387 SOUTHAMPTON DRIVE
INDIALANTIC, FL 32903
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| 11. | heraby certity that the information supplied with this filing does not qualify for the exampilons contaired in Cha rida , -
: pter 119 Florida Slatutes I1urlher cenily that Ihe information
indicated on this report is true and accurate and thal my signatura shall hava tha same lagal etfect as if made under oath; that | am a managing memb‘ér or manages of {he

limited liability company or Ihe raceiver or trustee empowered 1o executs thj report as raquired by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGRTNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daylime Phane #




