FILED
Feb 17,2005 8:00 am
Secretary of State

01-18-2005 90180 010 ****50.00

(L

[y

2005 LIMITED LIABILITY CCMPANY
ANNUAL REPORT

DOCUMENT # L04000058209

1. Entity Name

JRH-ONE, LLC

Principal Place ol Business
940 N. FERNCREEK AVENUE

Mailing Addrass
940 N. FERNCREEK AVENUE

03000469

ORLANDO, FL 32803 US ORLANDOQ, FL 32803 US
'z. Prncipal Ptace ol Busingss 3. Maling Adcress ||I[|"ﬂ |{| [I}II m]] m]l “ﬂl Il.ulllm mlmll Hlll II‘“ m"i l-l[“m
Suite, Apt. £, elc. Suite, Apt. 4, etc. 0132005  Chg-LLC CRE0E3 (10/03)
City & Stata Chy & Siate 4, FEI Number Appliod For
20-145819% Nol Appiicabl
2Zip Country Ze County 5. Cartilcate of Siatss Dested (] ,5.5.23, Adltlonal
8. Namw and Addman of Current Reglstered Agent 7. Name and Ad - of New Reg Agent )
I - N . _ Name - e e e
GROSMAN, KURT E
5043 WINWOOD WAY Siraot Address (P.O. Bax Number is Nat Acceplablo)
ORLANDO, FL 32819
Ciy FL I Zip Code

8. mmmmwMmatmmhnupumudd:mmhs:egimredmicamregis:mdagmt.ormmheStamothdda. ¥ am tamiiar with, anct accapt
tha obligations of registerad agent.

SIGNATURE
w‘wduwmdwmmhiw (NOTE: Rmpialered Agent St MUt wher mediatng) OATE
Filing Fee Is $50,00 X . Moke checkpayableto .
Due by May 1, 2005 e Florida Department of State * - -
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
e MGR O deiets TITLE Dcrange [ addilion
NAME JOHNS, CARL E JR HAME
STREET An0Ress | 640 N. FERNCREEK AVENUE STREET ADDRESS
om.sizr | ORLANDO, FL 32803 cITY-51-20
e MGR O ouists THLE O cnge ] Aatiion
NAME RAY, LARRY T NAME
STREETADORESS | 540 N. FERNCREEK AVENUE SIREET ADDAESS
QrY.51. 2P ORLANDOQ, FL 32803 Yy -51- 19
me T - Do _ me T T T Ot O],
HAME NAME
SIPEET ADDRESS STREET ADDFESS
oS-z on-s1-¢
mETT T = O Duse “TIE - - T "3 Change ™ X Addition™ |
MAME NAME
STREET ADDAESS STREET ADORESS
[, B . omy-51-2p
WLE [ Delets e [ Crange [ Addition
NAME NAME
SIREET ACOESS STREET ADORESS .
s omSe
e B O peete -~ me Otnge [ Aatiica
MAME . T 8 - - —g R CWAME - e as Cee e B e L -
SWW SCE R L. wrees s r &y cnocw z.ow ooy o |USTRITADORESS Loy - om o e 0T A Tt AT LTI RS T
Ciy-St-2P R A e o . . e .

11. | hereby certily that the information supplied with this filing doas not qualify for the exemplion stalad in Soction 118.07{2)(i), Florica Stefutes. ¢ lurther cetily Ihal the information
indicated on this report is rue and accurate end that my ture shall have the sama legal sifect a3 il made under oath; that | am a managing m.mwwor manager cf tha

timited Kability comparny or the receivor o trustos empowored Lo axecula this repon as requirsd by Chapter 508, Floride Stalutes.

e Mar Gl E. Tohws Th,

NAME OF SXUENG LIANAGTIN) MEMBER, MANAGER, OR AUTHORTED REPRESENTATIVE

1-1%-05

Dats

SIGNATURE: W

SIGNATURE AND TYPED OR




