FILED
2006 LIMITED LIABILITY COMPANY Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000036695 ; 01-12-2006 90036 045 ****50,00

1. Entity Nama

JR-N-JR, LLC

Principal Place of Businass Mailing Adcress 200 a 0 3 5 6

625 COURT STREET, SUITE 200 625 COURT STREET, SUITE 200

CLEARWATER, FL 33756 CLEARWATER, FL 33756

o v s RO RECADROIRAMEIURTE R
Suite, Apt, #, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2EOB3 (11/05)
City & State City & State 4. FEI Number Applied For

20-1117324 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?39.221 lﬁf:;”""a'
6. Name and Address of Currant Registered Agent 7. Namo and Address of New Reglstered Agent

. - Namag

PAIKOFF, NANCY 5

625 COURT STREET, SUITE 200 Straet Address {P.C. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL | Zip Code

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

SIGNATURE

Signature. typed or printed name of registerad agent and bile if apphcable. (NOTE: Registered Ageni signature required whan resndlateg) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2006 Florida Department of State
9. l - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ oelete TITLE [1Change [ Addition
NAME SHIMBERG, JAMES H JR NAME
STREET ADDRESS | 1912 ARDSLEY STREET STREET ADDRESS
CITY-5T-2iP TAMPA, FL 33629 CiTY-8T-2IP
TE MGRM O pelete TiLE 'Xi:hanqe 3 Addition
NAME PAIKOFF, NANCY S NAME ‘e 2
STREET ADDRESS | 1378 FORESTEDGE BLVD. smeTiooness | 6 25 Cowrt S ) Swi 0
CITY-ST-7IP OLDSMAR, FL 34677 CITY-ST-21P Clewy weokey [ 3375 @
TILE MGRM O oelete TITLE [J Change [ Addition
NAME SHIMBERG, ROBERT A NAME
STREET ADDRESS { 3214 W. FOUNTAIN BLVD. STREET ADDAESS
CITY-$T1-2IP TAMPA, FL 33609 CITY-ST-2IP
TME MGRM O pelete TITLE T Change [ Addition
NAME SHIMBERG, RICHARD E NAME
STREET ADDRESS | 10101 LAKE COVE LANE STREET ADDRESS
CITY-sT-2IP TAMPA, FL 33618 CITY-ST-ZIP
TIME MGRM [ Deleta TITLE O change  [J Adition
NAME KNUST, JANET S NAME
SIREET ADDRESS | 4603 W ESTRELLA STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CITY-S1-2IP
TIILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-S$7-7P CITY-$1-21P

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same Jegal etiect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

; : A}
SIGNATURE:/M_“‘-'—--\ S' W-/CGM b~ 6-2006  7a7-Y4Y-1yo7

SIGNATURE ANO TYPED OR RINIED MASE OF SIGNING MANAGING MEMBER, -m,les( # AUTHORIZED REPRESENTATIVE Daynme Phone ¢
7




