2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am

DOCUMENT:# L02000035137

1. Entity Name
NJR, LLC

Secretary of State

02-06-2004 90163 020 ****50.00

Principal Place of Business

2401 BENEVA ROAP
SARASOTA, FL 34232

Mailing Address

PO BOX 3319
SARASOTA, FL 34230

0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
92-0188814 Not Applicable
ap Country ap Country 5. Certificate of Status Desirad O ?i gg‘ ":g“b"m
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registersd Agent
Name
NICHOLS, JLL .
2401 BENEVA‘-ROAD - - - - e e Strest Address (P.Q..Box Number is Not Acceptable)  ~- T

SARASOTA, FL 34232

City

FL I Zip Cods

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

J—L— C“)QMA ///(’./%aég

z-4-04

SIGNATUR
name of registered agent and tille if applicable. (NOTE: Regisiered Agent signaturs required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM R’nem TME W / ]/} g ] F)ea S/ % [ Change ﬂAﬂdilian
MAME NICHOLS, JILL NAME 024 ) /‘ B&Vg/’?
STREET ADORESS | 2401 BENEVA ROAD STREET ADDRESS - gl
crv-sT-2P | SARASOTA, FL 34232 orTY-5T-2P S 2z o7 A p, . ':‘5“‘)"5;’ S
TIRE 1 oelete TME )’}’Jé‘? 277 [ Change mdiﬁon
- W
STREET ADDRESS STREET ADDRESS 0740 / BEA,
CTY-S1-2P CRY-5T-2P §_,97e;/7-e507‘79 343 DA,
TITLE £ Delete TME OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
_ciny-st-2p CITY-ST-2P
e O Delete e’ o ) B T “'Dchangs  [hAdiigh
NAME NAME
SIREET ADDRESS STREET ADDRESS
chv-51-zp CITY-ST-ZIP
TIHLE 1 pelete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-2P CIrY-ST-2P
TLE O perete TMLE [ Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CHY-ST-2P CITY-§T-2IP

11. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal aeffect as if made under oath; that | am a managing member or manager of the

lirmited liability company or

<

SIGNATURE: ‘l\

eceiver or trustee empowered 1o execule this report as requ:red by Chapter 608, Forida Statunes.

@;,eﬁcb /I/fc%foz_i a?/‘?/ﬁ 4

" TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




