2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 06,2005 8:00 am
ecretary of State

DOCUMENT # L04000036695

1. Entity Name
JR-N-JR, LLC

04-06-2005 90021 021 ****50.00

Principal Place of Business

625 COURT STREET, SUITE 200
CLEARWATER, FL 33756

Mailing Address

625 COURT STREET, SUITE 200
CLEARWATER, FL 33756

20026880

2. Principal Placa of Business 3. Mailing Address

AT WS

Suite, Apt. #, atc. Suite, Apt. #, etc.

01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-\\ 1T 32Y Not Appiicable
Zip Country Zip Country 5. Certilicata of Status Desired (] gese'gg“':f:ém"al
&. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
. —_ e . Name
PAIKOFF, NANCY S
625 COURT STREET, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL | Zip Coda

the obligations of registerad agent.

SIGNATURE

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

Signature, typed or printed nama of registared ageni and Litks if applicable.

{NQTE: Registered Agent signaturs required when reinstating}

DATE o

. BRI [ S

Filing Fee [s $50.00 Mﬂk° check payable to
m._DH_e_ Y ‘ﬂ_llay.f 1, 2005 _ . Florida Departmenl of State
PR e T )
~Q e o o om-e - - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e o' | MGRM O pelee TIMLE Cchange  [J Addition
Nwe | SHIMBERG, JAMES H JR NAME
STREET ADDRESS | 1912 ARDSLEY STREET STREET ADDRESS
.Civ-51-2P . . | TAMPA, FL 33629 CITY-§1-2P
TITLE MGRM . [ Detete TME [Ochange [ Addition
NANE PAIKOFF, NANCY S NAME
STREET ADORESS | 1378 FORESTEDGE BLVD. STREET ADDAESS
CITY-ST-21P OLDSMAR, FL 34677 CITY-S1-2IP
TITLE MGRM [ peleta TILE [J Change [ Addilion
NAME SHIMBERG, ROBERT A NAME
STREET ADDRESS | 3214 W. FOUNTAIN BLVD. STREET ADDRESS
ory-sT-aP | TAMPA, FL 33609 o .. _ _} cir-sy-ap —_— e e R
TITLE MGRM 7 Delets TMLE [JCrange [ Aggition
NAME SHIMBERG, RICHARD E NAME
STREET ADDRESS | 10101 LAKE COVE LANE STREET ADDRESS
CITY-57-2P TAMPA, FL 33618 CiTY-ST-2P
TiTE MGRM 1 Deete e TR crange [ Adcition
NAME KNUST, JANET S NAME
STREET ADDRESS =484 30 YWHIER-FROMT-LANE smeeT aoofEss | S 603 \W . Estre Ha,
Gn-s-2P | TAMPA, FL 33848, Y57 2P 23629
THLE . - O Delete TITLE . “ . [ Change [ Addition
NEME o \ - - - wave . T ‘
smsmuuafss ‘. ' STREET ADDRESS
ClT‘l’ ST-7IP. . |- .. — CITY-ST-ZP

L

SIGNATURE:

*11, I'haraby cerify that the infarmation supplied with this filing does not quality for the exemnpticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shalt have the same legal effect as il made under oath; that | am a managing member or managar ol the
limited liability company of the recaiver or lrustee empowered 10 executa this repor as required by Chapter 608, Florida Statuies.

AN S (2 bt/

Y~HY-05  727YY/-9766

SIGNATURE AND TYPED OR PRINTED NAME-GOT SIGNING MANAGING MEMBER, mnﬁ )An AUTHORIZED REPRESENTATIVE - Dats

Daytime Phane #

N



