2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} | - FILED

DOCUMENT # L03000017571 Jan 29, 2007 08:00 AM
- oty ame Secretary of State
JRY/MLY, LLC .
Principal Placo of Businoss Mailing Addross
408-A HOWARD AVENUE 408-A HOWARD AVENUE
O R RN
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl #. olc Suile, Apl. 4. clc. 1st MCORE CR2E083 (10/06)
City & Slato City & Stato 4. FEI Numbor Applicd For
55-0832673 Not Applicable
Zp Couniry ap Country 5. Cortificalo of Slatus Doesired O gese'gg]l':?:jional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
RIEF, FRAND J lILESQ i
442 WEST KENNEDY BLVD., SUITE 340 Street Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33606
City FL Zip Code

8. The above named onlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragisierad agent.

SIGNATURE
Sighature, Lyped of DArded fioMe ol regisierad agent end ute § applicacle. (NOTE: Regislared Agenl signature raquiad when rainslaing) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department pf State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGR [ pelete TIE [ change [ Addition
NAME YOUNG, ROBERT D NAME Uooonnsi01 16
SIRECT ADDIESS | 3380 VISTA CREEK DR STREET ADDRESS Dr.?e ¥ E’DT“BDUUB -5 SD L0
CV-8T-2P | DACULA GA 30019 e s1-zp
e MGR [ peleie THILE Ochange [ Aodwion
NAME YOUNG, KENNETH L NAME
SIREET ADDRESS | 231 CODRINGTON DRIVE STREETADDRE.SS
CIIY-s1-71p FORT LAUDERDALE FL 33308 CIY-$1-/IP
Tine O pelele TE [ change ] Addilion
NAME NAME
SIRLCT ADDHI SS SIREET ADDRESS
CITY-ST- 71P CITY-ST-2IP
TiliE ) Delele L [CIchange  [C) Adaition
NAME. NAME
STREET ADDRESS STREET ADDRESS
Cify-sl-2ip CITY-ST-21P
THLE 1 pelete TILE [ change ] Addilion
NAML NAME
STIREF ADDRESS STREET ADDRESS
CITY-SI- 2IP CITY-Si-ZP
TILE [ pelele TILE [ change [ Addilion
NARE, NAME
STREET ADDRESS STREET ADDRISS
Cily-st-2Ip CITY-ST1-2IP

11. i hereby cerniy thal the information supplied with this fifing does not gualify for i exemptions contained in Section 119, Florida Staiulos. | further cerlify that the informaton
indicated on 1his report is true and accurale and that my signature shall have e same legal offect as if made under cath; that | am a managing member or managor of the

limited liability company or the receiver or trustee empowered 1o execule thigeport as required by Chapler 608, Fiorida Statules.
\ L1838
SIGNATURE: | %lo T _594\-3veo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIIG MEBER MANAGER, OR AUTHORIZED REPRESENTATIVE T pae Daytire Prony 4




