FILED

2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000036695 01-14-2008 90042 044 ***138 75

1. Entity Name

JR-N-IR, LLC

Principal Place of Business Mailing Address 8 ﬂn 01 1 8 1

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

CLEARWATER, FL 33756 CLEARWATER, FL 33756

PR o ST RERIARARCEIMER VA e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied F

20-1117324 Not Applic
Zp . Country Zp Gountry 5. Certificate of Status Desired 0 gi’ggﬁ?g{;”ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAIKOFF, NANCY S
625 COURT STREET, SUITE 200 Street Address (P.O. 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 the State of Florida. t am familiar with, and act
the obligations of registered agent.

SIGNATURE :
Sigrature. typed or printed name ol registered agent and Ltle f applicable. {NQOTE: Registered Agent signature requirgd whan ransiaang DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ detete TITLE CJchange [ Ad
NAME SHIMBERG, JAMES H JR NAME
STREET ADDRESS | 1912 ARDSLEY STREET STREET ADDRESS
CITY-5T-IiP TAMPA, FL 33629 CITY-ST- 2P
TLE MGRM [ Delete TLE [ Change [ A&¢
NAME PAIKOFF, NANCY S NAME
-STREET ADDRESS | 625 COURT &T., SUITE 200 STREET ADDRESS
CITY-ST-2IP QLDSMAR, FL, 34677 CITY-ST-21P
TLE MGRM [ pelete TTLE [Jchange [JAd
NAME SHIMBERG, ROBERT A NAME
STREET ADDRESS | 3214 W. FOUNTAIN BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-ST-2P
TITLE MGRM [ pelete TLE [Jchange [JAd
NAME SHIMBERG, RICHARD E NAME
STREET ADDAESS | 10101 LAKE COVE LANE STREET ADDRESS
CIT¥-ST-2IP TAMPA, FL 33618 CITY-§7-21P
TITLE MGRM [ pelete T Mohange 17 A
NAME KNUST, JANET S NAME - ., ct
STREET ADDRESS | 4803\ ESTRELLA.. swertaovress | 3416 S. Virginia :
CITY-ST-2P TAMPA, FL 33629 CITY-ST-21P Tawmpa, fL I3&A A
TITLE O Detete e [ change O Ad
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated o this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or them/ce'ver or trustee empawered to execute t{]is report as required by Chapter 608, Flarida Siatutes.

f A/ Oy



