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1. DOCUMENT #  L02000032343

Name and Mailing Address

0009066 01 AT 0,292 «+AUTO H3 0 0615 23351-B06590

91 | PP | 1Y 0 09 Y S P e A A e P e L
JRD ENTERPRISES, LLC
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
DAVIS, JAMES R
5290 HIATUS ROAD Street Address (P.O. Box Number is Mot Acceptable)
SUNRISE FL 33351
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e named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
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11. Names and Street Addresses of Each Managing Member/Manager

) Name of Managing Street Address of Each ; '
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM JAMES R. DAVIS, REV. LIVING TRUST 8/27/ 5290 HIATUS ROAD SUNRISE FL 33351

12. | certity that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
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