2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 13,2005 08:00 AM

DOCUMENT # L03000015535‘ o Secretary of State

1. Entity Name ) -

JMRRMR, LLC .. . . . L

Principal Place of Business a Méiling Addresé i

Th55 SAXON BLYD,, SUITE 301 ~ 7 __1555 SAXON BLVD., SUITE 3(1

DELTONA, FL 32725 _  _. DELTONA, FL 32725
01062005No Chg-LLC CR2EQ83 (10/03)

DO NOT WRITE IN THIS SPACE =T Apied For
33-1055204 Not Applicable

5, Certificats of Status Desired O i§ess 'gg‘ Qfe‘ﬂﬁ""a'

6. Name and Address of Current Registered Agém

ROBINSON, JERRY'M o Do NOT WR’TE

1555 SAXON BLVD., SUITE 301

DELTONA, FL 32725 IN THIS SPACE

8. Tha above named entity 5ubmi|:s 1i1iisrs'1atierﬁeint for tha purpose of changing its registerad office or reglétered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature. typad or printed name of registered agent and titl IF applicable {NOTE Registerad Agant signalure reqired when rensiating) DATE

Filing Fee is $50.00
Due by Mmay i, 2005

5. “MANAGING MEMBERS/MANAGERS -

TITLE MGR _ - L .
N ROBINSON, JERRY M L
STREET ADCRESS | 1555 SAXON BLVD., SUITE 301 o HOHOUg ST b

ov-stp | DELTONA, FL 32725 C a L1/ 3305004502 50010

TInE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME

s DO NOT WRITE

s | T IN THIS SPACE

NAME
STREET ADORESS
CITy-81-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TIMLE

NAME

STREET ADBRESS
CITY-§7-ZP

11. | heroby cem‘lz thzt the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 {urther certify that the information
indicatad on this repert s frue and accurats and that my signature shall have the same legal sffect as if made undsr oath; that | am a managing member ar manager of the
limited liability company or the receivar or wrustee empowered to execute this report as required by Chapter 608, Florida Statutss.

’I\
SIGNATURE: _ Jerry M. Robinson ,\N"/ /.“"/ﬁ - 386-574-1423

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING MANAGING HE!{EF.FEUR AUTHORIZED REPAESENTATIVE Date Déytime Prone #
. — 4 I -




