2005 LIMITED LIABILITY COMPANY SECRET, FiLep
AI{IENUAL REPORT , Bivisioy péﬁ? O STaTE

"URATIONG
DOCUMENT # L04000082156 05 sep 23 ONS
1. Entity Name :
JRS PROJECT MANAGEMENT, LLC H 9: 06
Principal Place of Business Mailing Address
P.0. BOX 07533 P.0. BOX 07533
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US .
A e LNATRTHARR R
Suite, Apt. #, efc. Suite, Apt, #, etc. 08022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Id { Applied For
’ Not Applicable
ap Country dp Country 5. Certificate of Status Desired ] ?Se‘gg; l‘::j:(;ti""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOGREN, JAMES R —
1701 S.W. 40TH PLACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
Gity 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied name of registered agant and lle il appiicable, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ pelete TITLE [ change [ Acdition
NAME SHOGREN, JAMES R NAME
| L anagl ' & v e I, 3 sing
STREETADDRESS | 1701 S.W. 40TH PLACE STREET ADDRESS - !19[-] L!l_i:l.:,- ~_:5_‘_;:1'i[:!-—*‘q - r;! .
CTY-sT-2P | CAPE CORAL, FL 33904 CITY-ST-2IP U-:f“ t..j.‘)B-:l"'“Ul UJ‘.JJ"'“'U 1 ‘1’ #'*:*D . UD
TITLE 7 oetete TITLE [ Change [ Addition
NAME NAME ; A R ——
s NSTATERENT /05
CITY-S7-21P cImy-ST-21P )
TITLE O Delete TITLE [ Change [T Addition
|~ HAME - ~NAME. -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-2IP
TITLE 1 Delete TIFLE O Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-87-21p
TITLE O pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TTLE 03 Detete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-87-2IP
11. | hereby centify that the informatiogs i i is fi alily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report isfirue a Il have the same legal effect as if made under oath; that | am a managing member or manager of the

podered tg execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/ %%97_

saauawn[{w?’ TYPED fﬁ PRINTEWAQIME OF slwmu#ubeh.’ MANAGER, OR AUTHORIZED REPRESENTATIVE /Dala

\

Daytima Phone #

o



