. L,

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2005 8:00 am
ecretary of State

DOCUMENT # 1.04000067401

1. Entity Name

JNR ACQUISITIONS,

LLC

04-26-2005 90020 030 ****50.00

Principal Place of Business

11289 DINSMORE DAIRY RD
IACKSONVILLE, FL 32218

Mailing Address

11289 DINSMORE DAIRY RD
IACKSONVILLE, FL 32218

20047771

T

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc.
P P 01312005 Chg-LLC CR2E083 (10403}
City & State City & State 4. FEI Number ] Applied For
RO -6 s Not Applicable
Zi b i Count iti
s Gountry Zip ountry 5. Certificate of Status Desied [ 900 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED Pievans Crosay
660 EAST JEFFERSON STREET Street Address (P.O. Box Number is Not Accep!abﬂe Q&
TALLAHASSEE, FL 32301 trao @ Dirmsmona Bma-u‘
City Zip Code
Jrcesommn g FL l Y-y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of r igfed agent.
SIGNATURE - r/()n./b-f‘-‘b C e %—.\ : © ////a 74
SIQI’BU.IIE typed cr printed name ol registered agent and title if applicable QI&'HEBI!‘MBU Agent signature requirad when reinstating) / DaTE £
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TILE MGR ) 2 pelete TLE {JChange 7] Addition
NAME CROSEY, RICK s NAME .
smeer aooress | 11289 DISMORE DAIRY RD sreeramess || < IS S
CiTy-51-21P JACKSONVILLE, FL 32218 CITY-ST- 7
TIMLE [ Delete TME [ Change  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TME [ pelete TTLE O change [ Addition
NAME _ NAME
STREET ADDAESS STREET ADJRESS
CITY-ST-21P CITY-ST-7IP
TILE ) [ Detete TILE [ Change (] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -$T-2P
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-8T-21P
TITLE [ Delete TME I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report is tprgand 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 of the receiver or trustee empowered o execula this report as required by Chapter 608, Florida Statutes,
e s 140Lb40 )
sIGNATURE: L' C F'/Oéfbm ~204/ /1 00X /=90 404440,
SIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED PRESENTA'H{E Daytima Phona #

“Picle C,O/DS "“‘-’j



