2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT., .

FILED
Apr 27,2005 8:00 am

4/

DOCUMENT # L04000075765

1. Enlity Name

J.R. INVESTMENT |, LLC

Principal Place of Businass

178714 SIMMS RD.
ODESSA, FL 33556

Mailing Address

17814 SIMMS RD.
ODESSA, FL 33556

o ecretary of State

04-04-2005 90425 025 ****50.00

[P RTINS

K I

2. Principal Place of Business 3. Mailing Address
Suile, Apt. ¥, etc. Suite, Apt. ¥, etc. 03262005 Chg-LLC CR2E023 {10/03)
City & State City & Slate 4. FEI Number Appliad For
20 -\ L) Not Applicable
Zip Country Zip Country " i $5.00 Agditional
. 5. Cenificate of Status Desired [ Fee Required
" 6.”Name and Address of Curremt Registered Agent ™ ’ - 7. Nurna snd Address of New Regtstersd Agent T L
Nama

DARREY, JEFFREY A R.
17814 SIMMS RD
ODESSA, FL 33556

Stiael Address (P.O. Box Numbar is Not Acceptabta)

City

FL?lp Code

8. Tha above namod antity submits |h|s statemant lor ihe purposao of changing its registared office or registered agent, or both, in the State ol Rorida. | am familiar with, end accept

lha obhgaﬂms ot :egialaraﬁ agent.

-SIGNATURE 1 — i, - L - - —_— - I
. typet o printad name o regislared A08T sA0 e ¥ mpphcanis (NOTE: Ragiairec Ageni S Mure required when renilstng) DATE - - * R - -l
B B o RS B .. ) ] !
. Filing Fee Ia $50.00 ro- : Mzake chock payahls to :
____.o!!,_ May 1, 2008 ) I e . Florlca Deplﬂmcm af sm- NP
. -, } —— . - .: e ....'-, - — e e e = . U o _"_-_-1-- i
; 9. I, MANAGING MEMBERS /MANAGERS 1D. ADDITIONSJCHANGES
mie MGRM O detete miE O crange [ aadition
NAME DARREY, JEFFREY A JR, . KAVE
STREET ADOAESS | 17814 SIMMS RD STREET ADDRESS
cImy-5T. 2P ODESSA, FL 335568 cmy-s1-or
niLe 0 Delete NE Ocrenge [ Addition
RAVE NAME
STREET ADORESS STREET ADORESS
ny-$i-ze CrTy-57-2iP
TMLE ] O Deiete e [ change [ Acdition
NMME T T NE :
STREE) ADORESS STREET ADDPESS
Y- 51-19 tY-st-
nME O Deicte TmE Octange [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-Shoe CRY-5T-2P
MILE . O3 Delete e Dchange (] Agduion
M L . . . S NAME )
STREE ADIVESS | T . LT e = = |} SIREET ADCRESS -, P, .
cilv-St.z¢ T A eny.s1-1P : ) .- I
TRE BN Y ; O Detee e Cen O agaition ;
YAME el ir o o : N E 5 :
STREEPADDRESS | . .. . L L SIREET ADDRESS i
a5 IIP - \ .... KL . . T CiTV S!-I'P i - __-- . .- - - . e - - - .

11, | hereby cernify that the informalion supphiad with tr: nr:ng dogs not quaity los

indicated on this report is true and accurate
limited liability company of the receiver or thu

nature shal have
to execute thisfkport as required by Chapter 508, Florkda Stal

exemption stated in Saction 119.07(3X), Florida Statides. b lurthes cemey thal the information
sama legal stact as if made under oan; mal 1 am & managing mamber or manager of tha

3/1-/ -~

SIGNATURE: _

Dayome Prong &




