2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000079160 Jun 05, 2008 08:00 AM
1. Ently Narna - Secretary of State
JRM INVESTMENTS, LLC
Principal Place of Business Mailing Address
340 S US HWY 1 #501 340 S US HWY 1 #501
JUPITER FL 33477 JUPITER FL 33477
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suite, Apl, #, alc. Suite, Apt. #, atc. 2nd MOORE CR2EQ83 (4/08)
City & State City & Stale 4, FE{ Number Apphad For
20-1819244 Not Apphceble
Zip Country 7Zip Country 5. Cerlificate of Status Desired ] fi.gg‘z?‘:jci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIRANDE, RICHARD
340 S US HWY 1
JUPITER FL 33477

Street Address (PO Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flonda. | am famibar with. and accepl
Ihe obligations of registered agent.

SIGNATURE
Signalure o o B hted Ad e o mgralered agsnt ana Lite | appasalin {NOTE Aagterc Agont S0l é rogared ahon iensiasngt DATE
5.607 193(2){b}. F.5.. allows for the wawer of the $400,00
late tee. By checwing this box. the limsted liabiiity ‘
company certifies it did not receive prior notice. Fee ta
: prember 3,/2008; 7] file is $138.75 X

9, MANAGING MEMBERS /MANAGERS 10. ARDITIONS / CHANGES

TITLE MGRM [ Delete TITLE [ change ] Addiion

NAME MIRANDE, RICHARD NAME AL SO

SIREET ADDRESS |340 S US HWY 1 STREFT ADDRESS e

CITY-ST-2IF JUPITER FL 33477 ely-$T-2IP IjE."IDS."’UH'HUUUS“DUE 138 . EE

Tme 7 Delete Tt O Change [ Acdition ‘

HAME - NAME

STRELT ADDHESS STREET ADDRF 55

CITY-ST-7IF Cy-ST-2i

TILE O Delete TITLE [ Change  [] Acdition

NAME NAML

GTHEET ADDRISS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TIme O pelete e {Jchange ] Addition

NAME NAME

SIRCET ADDRESS STREET ADDRESS

CiTY-ST-2IP Cify-87-2IF

TIMLE 1 elete TNk O change [ Aodition

NAME, HAME

STREET ADURESS STREET ADDRESS

CITY-81- 2IF CIiY-S1-ZiP

TME [ Detete THLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Ciry - ST1-21 LIy -ST-2IF

11. | nereby certily that the infarmaton supplied with this filing does not qualty lor the exemplions contained in Chapter 119, Fiorida Siatules. | lurther certify that Ine intormation
inchigated on this reporl is true and accurale and thal my signature shiall have the same legal sffect as it made under oath, thal | am a managing member or manager of the
hmilea hamhity company or the receiver or truslee empowered 10 exacule this report as required by Chapter 808, Flonda Statutes

SIGNATURE: O e Rc Hars Migpnd&S 6/:/0 e 95Y-6oc -9y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEHR. OR AUTHORIZED REPRESENTATIVE Do aylrg Pl #




