2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Mar 26, 2007 08:00 AM

DOCUMENT # L04000080605 .- Secretary of State
1. Entity Name s
JRINVESTMENT II, LLC . |
Peincipal Place of Business Mailing Address
17814 SIMMS ROAD 17814 SIMMS ROAD
ODESSA, FL 33556 ODESSA, FL 33556
o ... | 03232007No Chg-LLC CR2E083 (11/05)
wr ot DO NOT WRITE IN TH IS SPACE i "4 FEI Number Applied For
. e . S “ R T 20-1844084 Not Applicable
e e ot ,‘\ R IR e . s | 8. Centificate of Status Desirad ] ?ei.g?qﬁ:ﬂﬁonal
8. Name and Addr;ll of Current Registered Agent T LT T oo

DARREY, JEFFREY A JR s e ST
17814 SIMMS ROAD e !DONOTWRlTE S

ODESSA, CRARCURIN PR
DESSA, FL 33556 e X,‘,i!NTTHIBS SPACE S

LI
EENN

Syt

A

8. The above namad entlty submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable {NOTE. Reglstered Ageni signature required when reinsiating) DATE

Flling Foe Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS L e e b

TITLE MGRM N ) R » o R . .-
NAME DARREY, JEFFREY A JR T e 3
STREETADCRESS | 17814 SIMMS ROAD e e ‘ ‘ ‘ '

ot

CITY-ST-2IP ODESSA, FL 33556 e \
havt N 1111 111111 (- 13 § S
STREET ADDRESS U MA0E T a0, SO0

R

£y -S1-2P 4

[

TITLE *
NAME " ’

PN IS . e L‘,,
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" UUINTHIS SPACE ..

NAME .

STREET ADDRESS IERTIR PRI '

Cry-8T1-2P o P RN VL U SR L R

TITLE . o e . ' T

NAME . o T "

STREEY ADDRESS T LT o ae e e

CITY-ST-2IP . .

TME oL . o e . . '

NAME R :_",.,_.. o TR ]

STREET ADORESS IR T R T

CITY-S1-2P Lo .o e R

11. [ hereby certify that the information gimplled with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that tha information
indicated on this report is trfa and A Rie and that my signature shall have the same legal effect as if made under oath; thatl | am & managing member or manager of the

limited #ability company orfhe frege ustaa empowerad 10 efacute this report as required by Chapter 808, Fiorida Sl714tes.

¥ K9

SIONATURE AND TYPH6 BR BRINTED NAME OF BIGNING uém\nm# MEMBER, OR AUTHORIZED REPRESENTATIVE /

Dayilme Phone ¢

/07 < 333000585
o




