FILED
00 I NNUAL REPORT T ANY Apr 13,2006 8:00 am

DOCUMENT # L04000058209 ecretary of State
1. Entity Name 04-13-2006 90031 013 ****50.00
JRH-ONE, LLC
Principal Place of Business Mailing Address
940 N. FERNCREEK AVENUE 940 N. FERNCREEK AVENUE
ORLANDO, FL 32803 US ORLANDO, FL 32803 US
e ST KR ERANE MBI eI
660 Cox R4 660 Cox R4
Su;e. Ap.t).‘_ #,Cfatc. Suile;}A;:[, #, etc. 6 04042006 Chg-LLC CR2E083 (11/05)
vt
City & State City & State 4, FEI Number Appiied For
Cocoa FL Cocot, FL 20-1458185 Not Appicable
Zip 3 2 ? 2 4 ! Cou(n}tr; A Zip 3 2 9 2 G COUT}VS A 5. Certificate of Status Desired O ?i'ggq:i‘dr:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GROSMAN, KURT E

5043 WINWOOD WAY Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL. 32819

City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
@, Iyped of printad name of registered agent and titte ¥ applicabla. (NOTE: Rogistareq Agent signeise requized whan reinstating) DATE

Filing Fee is $50.00 “. " ' Make check payable to - -

Due %y May 1, 2006 ' Florida D_gpasrti'nqqt of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/GHANGES
TTLE MGR [ pelete TmE Manager [BCharge [ Addition
HAME JOHNS, CARL E JR HAME Jonlrs Carl E. Tr.
STREET ADDRESS | 940N EERNCREEK-AVENLE- smrromess | 660 Cox RA - Ste 6
CTY-ST-ZP | OREANDOFL~33803—— vtk | Locod  FL 32926
TITLE MGR 7 Delste TITLE - [CIchange [ Addition
NAME RAY, LARRY T NAME
STREET ADDRESS | 94D N. FERNCREEK AVENUE STREET ADDAESS
crv-sT-ZP | ORLANDO, FL 32803 ciTy-51-2p
TIRLE O pelete TME D cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-S7-2P
TMLE £ Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cny-S1- 29
e [ Detete il O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TLE [ Detete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that tha 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 report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowgred to executa this report as required by Chapter 608, Fiorida Statutes. !

f%fﬂ‘é (%1)6’3&030(

SIGNATURE:

A ad R T T E & AR T I . S b e L h b A ——




