e FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # L04000054679 04-26-2005 90020 032 ****50.00
1. Entity Name
JNR ENTERPRISES, LLC
Principal Place of Business Mailing Address
11298 DINSMORE DAIRY RD. 11298 DINSMORE DAIRY RD.
IACKSONVILLE, FL 32218 IACKSONVILLE, FL 32218 2 0 0 4 77 69
P v R
Suita, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4 FE1 Number Applied For
O09Yss Nol Applicable
<ip Country Zip Country 8. Ceriificate of Status Desired O ?g‘gg}ﬁ:’:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROSBY, RICHARD H
11298 DINSMORE DAIRY RD. Street Addrass {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
City FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obllgatmns r "Stgred agent.

SIGNATURE oo et Tt : : : —
Slgnalure tvped or printed name of mglslereu aqen( and tive it appllcsble THSL Tl s isngew 3 Agent signature required when reinsialing) / / DATE B
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Detete TITLE [ Change ] Addition
NAME CROSBY, RICHARD H MAME
STREET ADORESS | 11298 DINSMORE DAIRY RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32218 CiTy-sT-ziw
TITLE 1 pelete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-ST-20P
TITLE O elete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST- 217 CITY-ST- 29
TITLE 1 Delete TILE B [J change [ Adgition
NAME NAME
STREET ADDRESS . STREET ADCARESS i
CITY-ST-2IP CITY-8T-21P : /

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the ifformation
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 tha
timited liabilily company or tha rgceiver or trustee empowered 1o execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: 2 chvn—-vn L\ C oo 05///5—9 /’9‘9V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nernsw_ ~ Date Daytime Phone #

Tieumnn H.CaosoY ~~ o?




