— S

. FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000018315 05-03-2005 90015 027 ****50.00
J&R GLOBAL INSURANCE AGENCY, LIMITED LIABILITY
COMPANY

Principal Place of Business Malling Address
3182 TALALOOP 3182 TALA LOOP
LONGWOOD, FL 32779 LONGWOOD, FL 32779
e S ARG AR M AT
Eﬂ?_. JM)L\MHUL— Hw‘-'im Aue
e, AD! #. 6 1e Apl #, etc.
04062005 Chg-LLC CR2E083 {10/03)
Sude A1 0. 214
GCity & State City & Stale , FEI Number Applied For
Or loando ! T/b Or \amdf) fFlOndﬁb Lgll— 7 Not Applicable
Zip Country Zip, Country $5.00 additional
Cemf cate ot Status Destred O
23305 22905 | e |* Fo Festies
6. Name and Address of Current Registered Ag:ét 7. Name and Address of New Registered Agent
Name
JUNON VOLNY BRUTUS
3182 TALA LOOP Street Address (P.O. Box Number is Mot 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
\he abligations of registered agent.

SIGNATURE
natura. typed or ponted name of registered agent and titte it appicable. (NOTE: Regisiarad Agent signature required when reinstating) 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 O velete TIME [ Change ] Addilion
NAME JUNON VOLNY BRUTUS NAME
STREET ADDRESS | 3182 TALA LOOP STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 Ciy-S1-2IP
TMLE MGRM O Delete TLE [ Change  [J Addition
NAME BRUTUS, ROLAND NAME
STREET ADDRESS | 3182 TALA LOOP STREET ADDRESS
CITY-Si-ZIP LONGWOOD, FL 32779 CITY-ST-2IP
TINE - [ Delate TITE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ petete TILE Ochange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZiP
TITLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-Zip CITY-$T-2P
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-$7-2IP CITY-31-21

11. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the inforration
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 1o execute this report as required by Chapter 608, Florida Statutes.

smnmunsgtwﬂw ol Boricllor fuhon Volny Brutus 419%{ Yo7-4/-4/57

SIGNAWRWD TYPED OR PRINTED NAME 0 SIGNING MANAGING MEMBER, HANAGER OR AUTHORIZED H?RESENTATWE Dad Day:\mePhnne A

{/ 7




