FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # L04000077050 04-03-2006 90070 014 ****50.00
1. Entity Name
JRD INVESTORS II, LLC
Principal Place of Business Mailing Addrass
4559 PINEHURST GREEN COURT 4559 PINEHURST GREEN COURT
ESTERQ, FL 33928 ESTERO, FL 33928
T ST AR
Suits, Apl. #, atc. Suite, Apt. #. etc. 03232006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4, FEl Number Applied For
20-1789528 Not Applicabla
zp Country Zip Country S. Certificate of Status Desired O g‘i’gg‘l‘:rd:;“"”a'
6. Name and Address of Current Reglistered Agent 7. Narme and Address of New Reglstared Agent
Name
DRAGO, JOSEPHR
4559 PINEHURST GREEN COURT Stroet Address (P.0. Box Number is Not Acceptable)
ESTEROQO, FL 33928
City FL | Zip Code

8. The above named entity submits this stalement 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
Signaiure, typed or printed name of raqistered agenl ana tille if appacabie. (NOTE: Raguaiered Agent $iGnature raguired when rensiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
3. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TILE MGR O pealete TITLE [ Change [ Addition
NAME DRAGO, JOSEPHR NAME
STREET ADDRESS | 4559 PINEHURST GREEN COURT STREET ADDRESS
Ciry-ST-2IP ESTERQ, FL 33928 CITY-ST-2IP
TLE O oelete TinLE [ Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2iP
TITLE ) Delete TIMLE [ cChange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [J pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Dslete TILE [ Change ] Acdilion
NAME NAME
STREET ADDRESS STAZET ABDRESS
ciry-SI-sp CITY-ST-2P
TLE 73 etete TILE ] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITy-§7-7iP

11. | heraby certify that the information supplied with this filing does nat gualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated an this report is true and accurate and that my signature shall have the same lega! effect as if mada under oath; that | am a managing member ar manager of the
limited Bability company or the receiver or trustae empowegad 1o execute this report as required by Chapter 608, Florida Statutes. & ‘3 7 -

SIGNATURE: M N O 5/3’0/56 §¥242/5)

SIGNATURE AND ﬁzn OR PRINTED NAME OF mnﬁa OR AYHORIZED REPRESENTATIVE Date Daytame Phone #
-

A



