2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000011479

1. Entity Name . ...

JRS TRANSPORT; LLC

FILED
Apr 12,2006 8:00 am
ecretary of State

(03-23-2006 90268 048 ****50.00

I T
Principal Plade of Business’ ", Mailing Address 22
3721 SURFSIDEBLVD 3721 SURFSIDE BLVD 3000 18
CAPE CORAL, FL33914." US CAPE CORAL, FL 33914 US )
T e IR A AR D
Suite, ApL. 4, elc. Suile, Apt. ¥, ete. 01072006 Chg-LLC CR2E083 (11/05)
City & State Ciy & State 4. FEI Nymber . Applied For
OE-0616T L7 [rosoomas
o Country &o Country 5. Certficate of Status Desired a ?iggm‘:m“m"
&. Mame and Address of Current Roglsterad Agent - -— -7.~Hams and Adcdress of New Registered Ageal - — - -=
Name

SCHAICH, JAMES R SR.
3721 SURFSIDE BLVD
CAPE CORAL, FL 33914

Street Address (P.O. Box Number is Not Acceptanle)

City

FL I Zip Code

8. The above named entity submils this sialement for the purpese of changing its regisiered oflice or regigiered agent, or both, in the State of Fiorida. | am lamiliar with, and accept

the obligations ol regisiered agent.

SIGNATURE

van.-.;_mnq ©f e fame Gf regiale0 ageni and Win il npphcat!s (NOTE ReQILir £O AQEN LCTUILLIS iS00 W) "THLIENG) DATE
L AES W ’
‘-7v v .- Filing Feo is $50.00 Maka check payable to
~ - Due May 1, 2006 Florida Department of State
9. e . MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
nne MGRM O Dclete HLE O Crange [ Asditen
NAME SCHAICH. JAMES R SR, NAME
STREET ADORESS | 3721 SURFSIDE 8LVD STREE] ADBRESS
ry.51. e CAPE CORAL, FL 33914 ciy-s1-zp
TLE MGRM 3 Dese HILE [ change T Addition
NAME KELLEY, JUDITH A NAME
STREET ADORESS | 3721 SURFSIDE BLVD STREET ADDRESS
coy.§1.09 CAPE CORAL, FL 33914 cav-st-Ie
TLE L ) O belee 13 [ Ctange {73 Addition
NAME MAME
STREED ADDRESS STREET ADDRESS
CITY-ST- 29 ciIy-51-2IP
WIE [ pewete NHE O Change [ Addition
RAME NAME
STREET ADCRESS SIREEF ADDRAESS
CITY-ST-ZP G- ST- 2P
TIneE [ Deieze TILE O crange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oy -51-09 CITY-SF- P
HTLE {2 petere e O crange [ Addition
RAME HAME
STREEF ADQAESS STREET ADORESS
Y-St ap cry-s1.np

11, | hereby certily that tha intormaton supplied with Inis filing does not gualify 1or the axemplions conlained in Chapter 119, Floriga Statutes. | further certify that the inloemation
indicaled on this repod is true and accurale and (hat my signature shall have the same legal effect as if rhade under cath; thal | am & managing member or manager of the
Ihe receiver oF lrustee empowered 10 exacute Ihis repor! as required by Chapter 608, Florida Statutes.

KA se (3

ot £ Scumeit so oo (o33 ) ¥ 2495
& i 7 Corermes

hmitad liakilly company

SIGNATURE:
o ata

D TYPED OR PRINTED MAWE OF SIGNMG MANAGING NCMBER, unuk{l'!, O AUTHORIZED HEPRESCNTATIVE

[



