S00C LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000080605

1. Enlil{Name
JRINVESTMENT II, LLC

Principal Place of Business

17814 SIMMS ROAD
ODESSA, FL 33556

Mailing Address

17814 SIMMS ROAD
ODESSA, FL 33556

FILED
Jun 02, 2006 8:00 am
Secretary of State

06-02-2006 90109 003 ****50.00

20048998

IR ERERTGRR AW OA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apl. #, etc.

P P 03262005 Chg-LLC CR2E083 (10/03)
City & State City & Stats 4. FEl Number Applied For
Not Applicabie
dio ountry P Country §. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DARREY, JEFFREY A JR
17814 SIMMS ROAD
ODESSA, FL 33556

¥

-~ ‘h ..—
-

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8., The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

:‘.,mé ohligations of registered agent.
w At

SBNATURE

Ssgnatyre, typed or prinied name ol regisiered agent and titla it applicable.

(NOTE: Registerad Agenl signature requirec when reinstating) DATE

. . Filing Fee is $50.00
% * Due by May 1, 2005

Make check payable to
Florida Department of State

4
g MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiILE MGRM 1 delete e [ichange £ Addition
NAME DARREY, JEFFREY A JR NAME
STREET ADDRESS | 17814 SIMMS ROAD STREET ADDAESS
CITY-51-21P ODESSA, FL 33556 CITY-S1-2P
TITLE [ Delete e [ chenge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
MLE 3 peete e Jchange [ Addition
NAME NAME
STAEET ADDRESS STREES ADDRESS
CHy-ST-2I7 CITY-5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§1-2IP CITY-ST-2iP
TILE O pelete TITLE [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
WLE 3 Detete THTLE O Change [ Addition
NAME NAME
STREE’I ADDRESS STREET ADDRESS
CITY-,ST-EIP CITY-8T-71F

1Y nereby certify that the information supplied with this fiing does not quality for tha exemption stated in Section 119.07(3)), Florida Statutes. [ turther cextify that the information
indicated on this report is true and accysaje and that my signaiure shall have the same lggal effect as if made under oatn; that | am a managing member or manages of the
limited liability company or the receive rustee gmpowered 1o execute s feport as required by Chapter 608, Florida Statytes.

/25l

/ # Dot

SIGNATURE:

SIGNATURE AND TYRED OR#

, OR AUTHORIZED AEPRESENTATIVE Daytima Phona ¥

md
munmu‘a oA,




