2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000029555

1. Enuty Name

JRS FUND, LLC

Principal Place of Business

2501 EAST COMMERCIAL BLVD.

Mailing Address

205 205
FT. LAUDERDALE, FL 33308

s FT. LAUDERDALE, FI. 33308

2507 EAST COMMERCIAL BLVD.
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i 4, FEI Number Applhed For
55-0867140 Not Applicable
!| 8 Certficate of Status Desired [ $5.00 Aqditional

Fee Required

6 Name and Address of Current Reglstered Agent

KELLEY, PATRICK G ESQ.
1400 EAST BROWARD BLVD
201

FT. LAUDERDALE, FL 33301
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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

Signature, typed or pnnted name of registared agent and titia If applicabia.

(NOTE Registorea Agent signatura reguired when reinstating}

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME STOCKAMORE, JOHN H I

STREET ADDRESS | 2501 E. COMMERCIAL BLVD. #205
CITY-ST-2IP FT. LAUDERDALE, FL 33308

TITLE MGRM

NAME STOCKAMORE, RICK N
STREETADDRESS | 2501 E. COMMERCIAL BLVD. #205
CITY-ST-2P FT. LAUDERDALE, FL 33308

TTLE MGRM

NAME HINES, SUSAN S

STREETADDRESS | 2501 E. COMMERCIAL BLVD. #205
CITY-ST-2IP FT. LAUDERDALE, FL 33308

TIMLE

NAME

STREET ADDRESS

CITY-81-21P

TITLE

NAME

STREET ADDRESS

CITY-§T-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST- 7P
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11. | heredy certify that the information supplied witn this filing does not qualify for the exemptions contalned in Chapter 118, Florida Statutes I Iurther cemiy that the information
indicated on this report is frue and accurate and that my signzture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmitad hiability company or the receiver or trustee empowaerad to execute this report as required by Chapter 608, Florida Statutes

///290?

SIGNATURE: Q%- %Mﬂv&———

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Da'g Davtima Phorg ¥



