2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000024991 Feb 03, 2005 08:00 AM
1. Entiy Name - Secretary of State
JRM BUILDING ONE, L.L.C.
Principal Place of Business - . o i Ma?img Addrass )
720 GOODLETTE ROAD NORTH, SUITE 303 720 GOODLETTE ROAD NORTH, SUITE 303
NAPLES FL 34102 ’ NAPLES FL 34102 i
e L
Suite, Apt. #, elc. - - Suite, Apt. #, elc ‘ 1st MOORE CR2E083 (10/04)
City & State - . _I| Civasae ~ ' “ 1 4. FEi Number Applied For
__ _ 75-3123404 Not Applicable
ap : Country Zip Country 5. Certificale of Status Desired [ §i-ggq$f§;“°naf
" 6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent R
o T e - 7] Name ] T
TM%%TOOOSSLE%SESH%’AD NORTH. SUITE 303 Street Address (P.O Box Number is Not Acceptable)
NAPLES FL 34102 =
Cily - - FL Zip Code

8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ther obligations of registered agent, h '

SIGNATURE = - -
Signajure, yaed o prnted nome o regsterad egent and Tie 1 apflicable TROTE Ragrsiared Egent sgrature requirad when remstating) - CATE
- — o St b g T a3 e it T T

T e Y ey ey =
FLE NOW!! FEEIS $50.00
Make Chack Payable to Florida Department of State

Due By May 1, 2005
9. ~ MANAGING MEMBERS /MANAGERS ] 10. ADDITIONS/CHANGES
1ILE MGRM T {7 palete ™~ TIE [ Change  [] Additian
NAME MCINTOSH, ROSS W NAML
STREFT ADDRESS | 720 GOODLETTE ROAD NORTH, SUITE 303 STREET ADDRESS

onySI-aF | NAPLES FL 34102 Y -ST. 7P

1L MGRM [ Delete ~
N RINZ, JEFFREY J

GIRCETADDRESS | 1430 RAIL HEAD BQULEVARD, UNIT 105 STRELT ADDRESS
CITy-81-70 NAPLES FL 34110 [RIASIEN

T 0000021333 O o [
s 02,013/05-80051-015 50.00

MAME NAME

SIRCET ADDRESS STRFET ADDELSS

CITY-S1-7IP SIY-51- 710

e T 7 Derete T T TJ Change [ Adcition
MNAME MNAME

SIREFT AGDRESS SIREFT ADDRESS

T _ - T Ol pelele | e - s [ Ghange [ Addiion

CY-ST- 2P Qv 317
m T ) 3 Detete e [ Change  [J Acdltion
NAME NAME

ATRIET ADGRESS STREE 1 ADRESS

clre-51- 3 Gy 812

fILE ) T C7 telets L ' [ change [ Addition
HAME NAME

SIREFT ADDRESS SIRLE T ADDEESS

ary.S1.7p G5l 2P

does not qualify for the é;remp:ion stated in Section 119.07{3)(I}, Florida Statutes, 1 further certify that the information
signature shall have the same lega! effect as if made under ocath, that | am a managing member ar manager of the
weraed to execete this repon as required by Chapter 808, Florida Statutes,

11. | hereby cortity that theTnE?mazfoﬁ supplied with s I
indicated an this report [s frue and acg
limited lizhility company e the vEr or rusiee €

| - {
SIGNATURE: Nemeze S Ruz Yzife

SIGHATTAEANE TYRee DA ARINTED | Nfﬁ OF SIGNING WNG MEMBER, MANAGER, 0Rt AUTHORZED REPRESENTATIVE Aate aytna Flione §




