2006 LIMITED LIABILLTY COMPANY

ANNUAL REPORT

a r.w

FILED
Feb 06,2006 08:00 AM

DOCUMENT # L03000015535 i

1. Emiity Name

Secretary of State

JMRRMR, LLC I

Principal Placa of Busingss Mam‘r?g Address

1555 SAXON BLVD., SUNTE 301 155 SAXON BLYD., SUITE 301
DELTONA, TL 32725 ONA, FL 32725

DO NOT WRITE IN; THIS SPACE

IR IR DR

01272006 M0 Chg-LLC CR2EDBI (11/05)
4. FEINumber T jAppliedFar ]
33-1055294 — |Not Applicable |
. $5.00 Agditonar
5. Cartilicate of Status Dasired O Foo Requied

fi. Name and Address of Current Reglsfergd Agant

ROBINSON, JERRY M
1555 SAXON BLVD., SUITE 301
DELTONA, FL 32725

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

B. The above named enfity submits this siatement Tos the purpiose of changing its registered office or registered agoent, or both, in the State of Florida. § am famffiar with, antl attept

SIGNATURE
Sigomture. fyped or pricted rare of registored epem and el npﬂllr.ablw

[HOTE, Aegiatered Agetd $ONA%IE HEGUIBE WhEr Men$ETIng) DATE

Fillng Feoa 1s $350.00
Due by May 1, 2006

g MANAGING MEMBERS/MANAGERS

T MGR

NAME ROBINSON, JERRY M

SIRIET ADORESS | 1555 SAXON BLVD., SUITE 301
ciry-1-2r OELTONA, FU 32725

HHE

NAWE

STRILY ADDRESS
C¥Y-5T-2P

TE

NAME

SIRELT ADDRESS
CiTY-81-2F

TITLE

HAME

STREET ADDRESS
CiTY-§1-21P

TRE

NAME

SIMEET ADORLSS
tiry-§t-oe

TITLE

BAWL

SIREET ATORESS
CiTy-51-2F

LO0O04.223233
32417/06-80043-002 50,00

DO -NOT WRITE
IN THIS SPACE

N

SIGNATURE:

Jerry M.

1. H\S(ﬂbv canly thal the intarmation suppliad with this 5ling does not qualify for (he exemplions contained in Chapter 119, Florida Stanutes. | further certify ihal the informafion
indicated an this teport is rue and accurata and that my signaturs shatt have the same legal elfact as i made uader oath; thar | 2m a managing member or managor of the
hmited liabilly cempary of the receivar o trustes ampowdrad o execite this repadd as reauiced by Chaptar 608, Florda Salutes.

Robinson } -~ 3i-4Z 386-572-1423

SIGNATURET AND TYPED OR WN‘&D NAME OF BIONING MANAGING MEMBER, DR AUTHORITED REFAESERTATIVE )
Ld i

Dy Fhane #




