2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED ‘
Jan 08, 2007 08:00 AM

DOCUMENT # L05000018521

1. Entity Name
J.R.L, LL.C.

Secretary of State

Principal Place of Business

809 WALKERBILT RD.
#5
NAPLES, FL 34110

Meiling Address
809 WALKERBILT RD.

#5
NAPLES, FL 34110

MR

01032007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
Not Applicabla

5. Certificate of Status Desired O
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8. Name and Addrass of 0urront Reglstared Agent
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LAMB, JEFFREY R ,,‘.1.
809 WALKERBILT RD. %W :
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NAPLES, FL 34110
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and aceept
the obligations of registerad agent.

SIGNATURE

Sigrature, typsd or printed name of regisiered sgent and tte if Applicatla, (NOTE Ragisterad Agent signalure raquired when reinstating) DATE

i-’ee is $50.00
y May 1, 2007

Filin
Due

B MANAGING MEMBERS/MANAGERS Ii’ i
TIILE MGRM o
NAME LAMB, JEFFREY R - ',. Vo
STREET ADDRESS | BOS WALKERBILT RD. #5 r'f“f‘ R
OnY-ST-ZP | NAPLES, FL 34110
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11. | heraby certify that the Information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furlner certify that the |nformal|on
indicated on this raport is true and accurate-gng Yy my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver S : pfwgfed 1o execute this report as required by Chapter 608, Florda Statutes

2
SIGNATURE: 4 T ey R dang

BIGNATURE AND TYPED OR PRINTED ME OF'.EiNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATNE

Dby
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Daytims Phone #

Date




