—————

2005 LIMITED LIABILITY COMPANY
===ANNUAL-REPORT— S

T e TS

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # 104000052750

1. Entity Nama

JRD INVESTORS, LLC

- 03-14-2005 90592 023 ****50.00

Principal Place of Business

8900 BRIGHTON LN
BONITA SPRINGS, FL 34135

Mailing Acddress

8900 BRIGHTON LN

BONITA SPRINGS, FL 34135

20020312

2. Principal Place of Businass 3. Mailing Adaress

ARG

Y559 Diwchuast Gaesas (ovad|¥569 Pinehunst G reens Count
sute. Ao 1. etc Sute. Apt. 4. e(c 03042005  Chg-LLG CR2E083 (10/03)
City & State Cry & Siale 4. FEI Numtar Appliec For
fs_-/é_ﬂo 2 F[ fq ERo / F/ H40" /3 57 097 Not Applicable
':qu a& Couniy 20 33 qla Country 5. Certilicate ol Status Desired g ?3;23;3?:;“0“'
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Na
DRAGO, JOSEPH R zf RAGo  Jos¢ m{ L.
8900 BRIGHTON LN iroet Agcress (8 0. Box Number js Moy Acceptable) /
BONITA SPRINGS, FL 34135 Y358 INE AR LEE Covr?
t.it Zio Code
' Estee FL | 85%3¢

the abligations of regisiered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpase of changing its registered office or :egxslered agent. or both, in the State of Flarida. | am familiar with, and accept

Sigrature. yoed of DAL NAme o FEQiSeYed AQert 1hd it ¢ arphCI0H

ANQTE Ragugitred AQErD Seonalure requued wrdn rénglatrg)

Filing Foe is $50.00 Make check payable to
., Due by May 1, 2005 Florida Department of State
- o e Tt '

9. ‘,' e rrmn e MAMAGING MEMBERS { MANAGERS 10. ADDITIONS {CHANGES
TLE MGR (3 ve'ete nne 6’1 A #) Crange [ Acition
Mamgs o 77| DRAGO, JOSEPHR nanE RDrAgs J Mép !

: B— h o Gﬂéénlj Covr
STREET ADDRESS | 6900 BRIGHTON LN STREET ADCFESS | 4, 5 A.wr: vR
crv-si-2F | BONITA SPRINGS, FL 34135 Gty 8i-27 (2.1 . 33938
mee T O oelee TiE ] Crange [ Accuicn
NAME MAME
SIREET ADDRESS STREES ACOPESS
Ciry- ST 2P CHY 5129
MiLE O3 ve'ele BITLE O Crange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADOAESS
CIY-ST- 2P . _CIY-ST2P _ . - . o
HILE [ Delete IILE [ Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T. 0P Ciry-Si-2p
1INE O Dalete THLE O change [ Agaition
NAME NAME
STREET ADDRESS SIREET ADCAESS
ciry-s1.2p A Gty -ST.29
HILE - ' O Detete e CJcrange [ Acgiticn
NAME - T . NaNE
SIREET ADDRESS SIREET ADDRESS
cmf -ST.2° . . CIfY-ST- 2P

| hereby cemiy that tha information supgplied with this liling does not quality lor the examption stated in Section 119.07(3)(1). Fiorida Statutas. | lurther certily (hat the inlermation

lnd-caled on this report is true and accurate and that my Signatura shall have the same legal eftect as if made under cath; that | am a managingjmember or manager of the

fimited liability company or the receipgr o rusiee empowered 10.Axacule this repor as required by Chapter 608, Florida Statute: (N
SIGNATURE: / ) ‘7/

SONATURE AND TYPED OR PHINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Dae

Dayume Prong &




