2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000016390 Jan 26, 2007 08:00 AM
1. Entitly Name S
ecretary of State
JRD COMPANY, LLC ry
Principal Place of Businass Maiing Addross
4097 KITTY LEE RD. 4097 KITTY LEE RD.
AR AR
2. Principal Placc of Business - No PO. Box # 3. Malling Address
Suilo, Apl. #, clc Suie, Api. #, olc 15t MOORE CR2E083 (10/06)
Cily & Slaiwe City & Stale 4. FEI Number 42-1679004 Applicd For
- Nol Applicabio
Zip "+ Couniry ap Couniry 5. Cerllicale of Slalus Dosired | ?i'ggq‘ﬁ?:;'o"al
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
\IQIIESIEEN ,JeEHEGgthgRSON. ET AL Streel Addross (P.C. Box Number is Nol Acceplablo)
1645 PALM BEACH LAKES BLVD, STE 1200
WEST PALM BEACH FL 33401
City FL Zip Codo

B. The abovo named eniity submils this stalement for the purpose of changing ils regisicred office or registorod agent, of both, in the State of Florida 1 am familiar with, and accepl
the cbligalions of registerad agent.

SIGNATURE
Sgnalure. typea of prated name of regsiered agent and 1ie § appleak g {NOTE. Ragstered Agenl signatute sequired when ranstating) CATE
FILE NOW1!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
LT PO [ Dalate 113 I [ crange [T Addition
NAME DAVIS, JAMES R NAMI UUGIJL”JI:_"JL}':JE'd o -
SIRECT ADDAESS . : " 01/3007-80005-004 50,010
§ 55 | 4097 KITTY LEE RD SIREITADDRL 5$
CIy-s1- 21 IOWA CITY A 52240 CIY-ST- 7P
e 1 pelete 1ME Ol change [ Adelition
NAMI NAME
SIREET ADDRES$ STALE [ ADDRLSS
CIY-SI-2IP CITY-s1-2IP
TIiLE [ petere TNLE (] Change [ Aadikon
NAME NAME
STRIET ADDRISS SIRTET ADIYE S5
CITy - 5i- ZiP vny-$1-Ip
(1 [ Delete e O change ] Addilion
NAME NAMI
SIRTET ADORESS SIRI| FADDRISS
clly-SL- 7P CIry-s1- AP
s O pelete 4 mr [ Change [ Addition
NAMEL NAMF
SIREY ADDRI 88 SIRLLT ADLNE $5
CITY-SI-2IP CITY-S1-2I°
Tine O pelete Tl O crange [ Addition
NAMLE NAME
STREET ADDRESS SIREETADDRESS
clly ST-/IP cIY-ST- 2P

11. | hereby cerlify that the informalion supplied with this filing doos not qualily for the exemptiens contained in Section 119, Florida Stalules. | further corlify that tha information
indicaled on this report is irue and accuralo and that my signature shall have the same legal effect as if made under oalh; that | am a managing membor or managor of the
limiled liability company or the receiver or trustee empowered 1o execute this roporl as reguired by Chaptor 608, Florida Statutes.

-

- JAmes R.DAvis -~ /-2/-

D FYPED OR PRINTED NAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

39-338 533]

Disylune Prane ¥

SIGNATUR

.
SHGNA T UR




