FILED

2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000052750 04-03-2006 90076 010 ***<50.00
1. Entity Name
JRD INVESTORS, LLC
Principal Place of Business Mailing Address
4559 PINECHURST&REENS COURT 4559 PINECHURSTGREENS COURT 20 D24; 17
ESTERQ, FL 33928 S ESTEROG, FL 33928 US
P s e W R ERIANMIIRIRSERD A
Suile. Apt. #, eic. Suita. Apt. 4. elc. 03252006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FE| Number Applied For
20-1359097 Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired Od ?i'ggﬁ’f:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
DRAGO, JOSEPH R
4559 PINEHURST GREENS COURT Street Address (P.Q. Box Number is Not Acceptable)
ESTERO, FL 33928
Cily FL ‘ Zip Cods

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 Fiorida. | am familiar with, and accept
the obligalions of regislered agert.

SIGNATURE
Signature, typed o prnled name of regisiered agent and bile if apphcable (NOTE: Registered Agent sigratue cpauirad when rnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ Delete TITLE [ change {7 Addition
NAME DRAGO, JOSEPH R NAME
STREET ADDRESS | 4559 PINEHURST GREEN COURT STREET ADDAESS
CITY-§1-21P ESTERO, FL. 33928 CITY-51-21P
nne [ pelete TITLE [ Change [ Adgilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-53-21P
TME [ pelete TITLE [Jchange [ Addition
NAME NAME
SHREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2P
TIIE ] oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-51-2P
TILE 1 petete WILE I Change [ Adgilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TITLE O petete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF ATY-5T-2F

11, 1 hereby certify that Ihe information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | lurther certily that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered [0 executa this report as required by Chapter 608, Florida Statutes. a 3

SIGNATURE: ﬂu VA % 1,0/ ‘w/y M ALy 34??7/1)4 VAZEL/Q |

SIGNATURE AND w”n OR PRINTED NAME DF SIGNING MANAGING fuaen, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylame Prone &

v



