FILED

2005 LIMITED LIABILITY COMPANY Feb 03, 2005 8:00 am

ANNUAL REPORT

Secretary of State

37
P g&ﬁ;’m’}ﬂENT #1.04000037661 02-03-2005 90113 009 ****55 00
THE JR GROUP LLC
Principal Place of Business Mailing Address
25068 £. COLONIAL DRIVE 25068 E. COLONIAL DRIVE
ORLANDO, FL 32709 US ORLANDO, FL 32709 US
S R R R
Suite, Apt. #, etc. Suite, Apt, #, etc. 01192005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
02,0 //‘{S’O /3 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired = f: ggqgf:{;m"a'
6. Name and Add: of Current Regi Agent 7. Name and A of New Reg ed Agent
Name .
ROBERTI, JOHN -
25068 E COLONIAL DRlVE - . e ~ |~ Street Address (P.O. Box Number is Not Acceptable)™
QRLANDOQ, FL 32709
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, ang accept
the obligaticns of registered agent.

SIGNATURE
Sigrature, typoed or Diied name of registored agont and tio | applicable. (NOTE: Fegmtaned Agent sigrture requinnd when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. S MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e - MGRM .~ 0 Detete me {7 Change ] Addition
NAME . ROBERT), JOHN ‘B NamE
STREET AODRESS | 25068 E. COLONJAL DRIVE '§ STREET ADDRESS
-CITY-ST-ZIP ORLANDO, FL 32709 N CITY-ST-7IP
TILE O pelete WITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
“CITY-SE-2P CHTY-ST-2P
TIME 7 Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
HTY-ST-2IP CrY-ST-2P
—mie i Eoeleto———f e — | . . _ . . _ ___ [Othange__ [ Addition |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP cmy-ST-2P
TE [ Delete TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDFIESS
CIFY-5T-21P CITY-ST-2IP
TIME [ Delete TIMLE O Change  [J Addition
NAME NAME
STREET ADURESS ) STREET ADDRESS
CITY-ST1-2IP CY-ST-2P

11. ) heraby certify that the information supplied with this filing does not uah for the exempnon stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is frue and accurate and that 3 foct as if made under path; that | am a managing member or manager of the
limited lability company or the of trustee el Chapter 608, Florida Statutes.

SIGNATURE: /- 2/-C8 4oy sgg-sers

TYPED OR PRINTED NAME DF SIGMING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytina Phona #

v



