2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000037899

1. Entity Name

JAR PROPERTIES OF BREVARD, LLC

FILED
0647R 1| AN 8:06

50

Principal Place of Business Mailing Addrass Ry e :; LR
736 E. EAU GALLIE BLVD P.0. BOX 984 K l LAnGT R, FLCRIDA
INDIAN HARBOR BEACH, FL 32937 MELBOURNE, FL 32802
T A s HII!IIIII\IIIHIIIIﬂIIWIII"II\NII\IIIIW\IIIHI!\NIWI\II\HHIII
q66 S.wickham Rl
Suite, Apt. #, elc'. 0 2 Suite, Apt. #, etc. 04072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
w.Melbeoucne FL APPLIED FOR Not Applicable
Zip LCountry Zip Country - . $5.00 Additional
b 'L—q a "" Bf ev P'(l 5. Certificate of Status Desired O Foe Requirac; 1ona
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
RANEW, BARRY

736 E EAU GALLIE BLVD Slreqﬁ?’dr SS (F’§ Box umb Not Accepﬁ ) % 1 01

INDIAN HARBOR BEACH, FL 32937
=4

YU .me lbour ~e FL I Zggﬂeo Y

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 tamiliar with, and accept

the obligations c}roquifentp_\/ l (
SIGNATURE k‘( [" at
DATE

Signature, lypIFEe [ prin:dﬂam of registered agent and title ff applicable. (NOTE: Registered Agent signatura requiled when reinstating}
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O pelete TITLE Mange [ addition
NAvE RANEW, BARRY R NAME q66 S. wick N Ré S (L
STREET ADDRESS | 736 E EAU GALLIE BLVD STREET ADDRESS
emv-s1-z7 | INDIAN HARBOR BEACH, FL 32937 evsze | UL YW@ Lh aurnNe EC 3 L?G“’
TITLE (] Delete TITLE i [ Chenge [ Adgition
NAME HAME
oy s LApoororesost
-8t = HUE =11 (129005 ;
TITLE O Deiete TILE O change [ Addition
NAME NAME %
STREET ADDRESS STREET ADDRESS ,5
CITY-ST-2ZP CIY-ST-TP
TIMLE O Delete TILE 7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-21P
TITLE O Detete TILE [ thange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

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 on this repont is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o R (2\/ \{[ (9(0 bo

SIGNATURE ANDITPED OR P IFTEC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

v




