o FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

L04000079160
PgICUMENT # 03-06-2006 90197 029 ****50.00
. ity Name
JRM INVESTMENTS, LLC
Principal Place of Business Mailing Address —vaniy
3405 US HWY 1 #501 340 S US HWY 1 #501
JUPITER, FL 33477 US JUPITER, FL 33477 US
T v AT RN R R A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02282006 Chg-LLC CR2EQ83 (11/05)
City & Slate City & State 4. FEI Number Applied For
20-1819244 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired 4 Eiggquﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIRANDE, RICHARD
340 S US HWY 1 Street Address (P.0. Box Number is Not Acceptable)
JUPITER, FL 33477
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 Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signauxe, typed or printed name of registerad agent and titl if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
L ST B
Filing Fee Is $50.00 Make check payable.to
Due May 1, 2006 Florida Department of State
9. MAN‘AG!NG MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
me MGRM (J Detete me X ome O Addiion
NAME MIRAVOS, RICHARD NAME MR ANDNE ?chftQ\b
STREET ADDRESS | 340 S US HWY 1 STREET ADDRESS 2¢rq Lo 74U~‘j /
CITY-ST-2IP JUPITER, FL 33477 CITY-ST-ZiP To p. TN . <L 33 & 7 7
e 1 Delete TILE ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZIP CITY-ST-2IP
TME [ petete THLE [ change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Crry-ST-21P
ME [ Detete TIME [CIcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
mEe [ Delete e [ Change ] Additin
NAME NAME
STREET ADDRESS |. . ) STREET ADDRESS
CAY-ST-ZP ) o .. | : GITY - ST- 719
TME . 1 belete LE Ocrange [ Addtion
NAME NAME
SWREET ADDRESS STREET ADDRESS
CIvY-57- 2P CITY-ST-21P

11. | hereby certify that the infarmalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon is rue and 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 Eability company or the receiver or trustee empowered 10 executa this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: . Il e Ky 3/1/ 6 IS 6oo-TYEY

AMD TYPED OR PRINTED NAME OF SIGIING MANAGING MEMSER. MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daynime Phone ¢




