2005 LIMITED LIABILITY COMPANY FILED
o~ ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # L04000082420 Secretary of State
1. Entity N
ity Neme 03-04-2005 90021 043 ****50.00
JACJR, LLC
Principal Place of Business Mailing Address
950 LINCOLN CIRCLE | 950 LINCOLN CIRCLE T LUvU1l 0 4U0
WINTER PARK FL 32789 - WINTER PARK FL 32789
Suita, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E0B3 (10/04)
City & State City-& State 4. FEI Number Applied For
.Z 7" 0/0 7?93 Mot Applicable
Zip Country Zip Country 5. Corttificate of Status Desired = $5.00 additionat
i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslared Agant
EFe - - - N B - —— — g —
COLEMAN, JOHN A ™ Colermnri, Tohn A., T.
Street Address (P.O, Box Nu er is Mot Acce :ab!e)
950 LINCOLN CIRCLE VAT WP X AP IV
WINTER PARK Fli.g,2_789
N Wiiter Frrk FL | 22%09

8, The above,qamed entity submits mls statement for the purpose of changing its raegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatnor;f. of reglsteyge !1
'L" e -"' g
SIGNATURE~ Pl Z‘V @*&W}J Z-RE¥- 05

fintac na-nq o registarad agant and titke I applcable rd OTE. Registarad Agant sgnatuie requrad whan reinstaing) DATE

9. MANAGING MEMBERS,’MA AG RS - X ADDITIONS f CHANGES

me b 1 Delele MLE meGRrRmM (] Change [ Addition
NAME NAME Tohe A. Coleman, T

STREET ADDRESS STREETADDRESS | Q570 Lincaln C incléE

Cry-S1- P CiTY-ST-ZiP WintorR FPark, L Z2789

THLE O Delete TITLE [ Change [ Addition
NAME NAME

SIHEET ADDRESS STREET ADDRESS

CY-S1-21P CITY-S1-2IP

TLE ' [ pelete TITLE [ change [ Aadition
NAME - - NAME "7 - . ) i
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIY-51- 2P

TILE O oelete TITLE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI1-2IP CITY-ST-2IP

LE 3 Delete [tTLE [C} change  [OJ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTyY-ST-2IP CITY-51-2P

INLE 3 Delete TTLE [ change [T Addition
NAME NAME

STREET ADDRESS : ' STREET ADDRESS

CiTY-ST-2IP ’ CITY-57-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reportis true 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 liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Slatutes. (¢ e

©7)

SIGNATURE: /@ﬂ”‘//¢ @a&«wa MMMMWWM 2-28-05 @Y7 6307

SIGNATURE A“T\’FED OR PRINTED HAME OF SIGNING MANAGING ‘CE‘BEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaywme Phona 4




