FILED
2007 LIMITED LIABILITY COMPANY Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L04000077050 04-05-2007 90026 039 ****50.00

1. Entity Name
JRD INVESTORS Ii, LLC

Principal Place of Businass Mailing Address B““ 32 QB&

4559 PINEHURST GREEN COURT 4559 PINEHURST GREEN COURT
ESTERO, FL 33928 ESTERO, FL 33928
2 Principal Place of Business - No P.O. Rox # 3 Mal|tﬂg Address Hll“lu I‘I ||]” I]IH ||Hl ||H’ |||” II”l lIl“ ‘Il“ |I\|‘ |N\ I|(||| m ‘Il‘
@680 mossy Glew DRt GOS0 1058y Glew Dot
Suite, Apt. #, eic, Suite, Apt. #, atc. 03282007 Chg-LLC CR2E083 (12/06)
ily & State ity & Spate 4. FEI Number Applied For
MYERS , Fl 0RE /MYERS, Kl 20-1789528 Not Applicable
Z'p . Country Zip Country i ; $5.00 agditional
33 ’08 . 5 . 33 906’ U 5 5. Certificate ol Status Desired ] Fes Reguired
6. Namg and Address of Current Registared Agent 7. Name and Address of New Registered Agent
DRAGO, JOSEPH R "Dra g0 , Joseph R
4559 PINEHURST GREEN COURT dress (P.0. Box Numper is Not Acceajable)
ESTERO, FL 33928 : 2£ mpsy &/ €
City rlf I Zip Coda
| Fort /mytas FL | 3308
8. The above namedgentity submits thig statement for the purpose of changing ils registered olfice or registerad agent, or both, in the State of Flgpida. | am familiar with, ang accept
the obligation%'gister a/gzg
IGNATUR ra %
SiG URE Sgnuh# typed o pritied name of regisiarad agent an ﬁu f apphcatie. (NOTE: Regisiarec Agent signalure required when renstaing) 7 7 DATE 7
“ U
Filing Feo is $50.00 ‘Make chack payable to
Due by May 1, 2007 Florida Department of State
9. - .~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
s MGR L ] Delele TITLE ISR P‘ X Change [ Audition
NavE DRAGO, JBSEPH R NAVE dnngs ,J Fost Tens DR E
STREET ADDRESS | 4559 PINEHURST GREEN COURT STREET ADDRESS (Canlan¥' m ossy Olen
CITY-ST-2P ESTERQ. FL 33928 CIY-S1-2P oﬂ.{ myias F/ 33903
WILE [ Detete TE [ Change (] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-87-219 CITY-ST-2IP
TITLE 3 Delete TILE ) Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-5T-2P CiTY-ST-2P
TITLE {0 oglete TE O change £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CiTY-ST-2IP
TITLE [ pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addilion
MAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1-017 CITY-57-21P
11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cenify that the information
indicated on this report is true and accurate and th y signature shall have thg same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companf or the receiver or trustes, owared loexecute this rgport as required by Chapter 608, Florida Statutes.
SIGNATURE! V/Z/J 7 237

msmruasfuf_ﬁsn R PRINTEDINAME OF snsunﬁaudanﬁueu'k&. MANAGER, OR AUTHORIZED REPRESENTATIVE T dae 7 Dayume Fhone #

§IEFS ]



