FILED

2005 LIMITED LIABILITY COMPANY Mav 16. 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-16-2005 90040 035 ****50.00

DOGUMENT # L04000087846

1. Enmy Name

J & R CONTRACTORS, LLC

Principal Place of Business Mailing Address
1906 NW 18TH TERRACE 1906 NW 18TH TERRACE -
CAPE CORAL, FL 33993 US CAPE CORAL, FL 33993 IS
- T
2. Principal Place of Business ailing ress
—_ P
IHOQ NEIRENTR ;PMO BoX 4’147
Suite, Apt. #, etc. Suite, Apl #, etc. 05042005 Chg-LLC CR2E083 (10/03) -
ape Core | Ff
City & dtate Clly & State 4. FEI NumF Applied For
l F# /”U e ~3 F/ ?b 8 q 9(\ Not Applicable
_52 I:p} 9 O q Zumry e __;,'93 9 i g (jzgtry? 5. Certificale of Stalus Desired O ?ig?q:rdm“aj
<
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3 6 N -?
FORD, RUSTY MO NE | [
1906 NW 18TH TERRACE shreet Address {P.C. Box Number is Not Acceptable)

CAPE CORAL, FL 33993
Qape Coral

i FL [ §5%, 5

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept

the obligaiiops of,
' wlie 4 Fof‘c\ MC: R ALY Ai-RQu\-\(ﬁc,\gmg -t

SIGNATURE
a . (NCTE: Registered Aganl signatura requad when rensiatng)
(4
Filing Fee is $50.00 Make check payabls to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [T petete TITLE CJchange [ Addition
NAME FORD, RUSTY NAME
STREET ADDRESS | 1906 NW 18TH TERRACE STREET ADDRESS
cimv-s7-4F | CAPE CORAL, FL 33993 CITY-ST-2P e
TITLE MGRM ) Delete TITLE ""OcChange [ Additicn
NAME FORD. JULIE NAME : - -
STREET ADORESS | 1906 NW 18TH TERRACE STREET ADDRESS
CITY-5T-2P CAPE CORAL, FL 33993 CITY-ST-7P T
MLE [ Delete TLE [] Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY- §T- 7P
TITLE [ pelete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P )
TMLE O Delete TME ‘ ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-5T-2P
TITLE O Delete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-2P

11. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 318.07(3)i). Florda Statutes. 1 further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thg enver of trustee em ered 1o execute this repon as required by Chaplef 608, Floridta Statutes.

- -

SIGNATUlI;IE.f L S- / OS  _RG-573- 7%

SK;IMTU&E AND Oﬂ PRINTED NAME OFMNNE IANAGIIG MEMBER, HANAGER, OR AUTHORQED REPRESENTATIVE Daylrmo Phora #

U




