-' FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000018314 05-02-2005 90375 013 ****50.00

1. Entity Name

J&R GLOBAL MORTGAGE, LIMITED LIABILITY COMPANY

Principal Place of Business Mailing Address "~ n
3182 TALA LOOP 3182 TALA LOOP 20093ad

LONGWOOD, FL 32779 LONGWOOD, FL 32779
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City & State b ’ City & Stats FEIN ar
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3% %D’; i\} L)’n - 3§' % D’; u éyﬁ 5. Certificate of Status Desired O ?e:se.ggqﬁj:dt !

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
JUNON VOLNY BRUTUS ' ' &
3182 TALA LOOP Lt Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32779

) City FL I Zip Code

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

SIGNATURE
Sigrature, typed o priniad nawne of registered agent and btle it applicable. (NOTE: Registered Agent signature requiredt when reifstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Deleie THLE [Jchange [ Addition
NAME JUNON VOLNY BRUTUS NAME
STREET ADDRESS | 3182 TALA LOOP STREET ADDRESS
CIfy-§T-219 LONGWOQD, FL 32779 CITy-§T-2I9
TITLE MGRM [ pelste TILE [ Change [ Addition
NAME BRUTUS, ROLAND NAME
STREET ADDRESS | 3182 TALA LOOP STREET ADDRESS
CITY-S§T-Z1P LONGWOOD, FL 32779 CITY-5T-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TITLE O Deletz TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-ST-2IP CITY-57-2iP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§1-27P

11. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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