‘2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Losoooozaoso

1. Entity Name

JRS PROPERTIES, LLC

Principal Place of Business

§261-2 BAY CLUB DRIVE
FT. LAUDERDALE FL 33308

Mailing Adciress

6261-2 BAY CLUB DRIVE
FT. LAUDERDALE FL 33308

2. Principal Place of Busingss

3. Marling Address

Suite, Apt. ¥, etc.

Suite, Apl. 4. el¢,

FILED
Mar 09, 2006 8:00 am
Secretary of State

03-09-2006 90004 036 ****50.00

MRV A

1st MOORE CH2E0B3 (10/05)
Cily & State City & Stale 4. FEI Number - Applied For
- —Fa0-~p3ob52 /3 Nol Applicable

Zi G It 4 C tr it

~p ountry P ountry 5. Certiticate of Status Desired 1 $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

RUCC!, RAPHAEL C
6261-2 BAY CLUB DRIVE

Stieel Address (P.O. Box Nurber s Not Acteptabie)

FT. LAUDERDALE FL 33308

City Zip Code

FL

8. The above named entity submits this statement fot the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sunature, tyiresd on pricked name OF rogsteed agent ing Dk i aplicabl, (NOTE. He-g slerecd Auuu agnalire reguired when reitt gy LATE
" FILE NOW"' FEE s $50 00
Make Check Payable 1o-Fliorida Department of State.
L Due By May1,2006 - -~ -
9. MANAGING MEMBEHS/MANAGERS 10, ADDITIONS / CHANGES
nIE MGR £ LR [ Delete TITLE O change £ Addition
HAML RUCCI, RAPHAEL G NAME
SIRLET ADDRESS {65261-2 BAY CLUB DRIVE STREET ADDRESS
CrrY-SI-2IP FT. LAUDERDALE FL 33308 ary-55- 2P
me O pelzte TILE [ Change [ Addition
NAME HAME
SIREET ADURESS STREET ADDRESS
Y- SI1-21P CHY-ST 21P
WP em e—— . - S T potee e [l Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
ChY-ST-2I7 CITY-ST-2P
THLE ) Delele TILE [ change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CNY-S1-2IP CITY-S1-2IP
it O Delete 1ITLE [ Change [ Addition
HAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-8T- 28
e [ Delete 113 O change [T Addition
HAMC NAME
STREET ADDRESS STREET ACLRESS
CITY-ST1-2IP CITY-81-2I7

. | hereby certily that the iniormation supplied wilhy this filing does not qualify for the exemptions contained 1 Section 19, Florida Stalutes. | further certify that the informaltion
indicated on this. report is rue and accurate and tbat my signature shall have the samce legal effect as if made under oalh: that ¢ am a rnanaging member or manager of lhe
lirmiled labrlit omp-méor lhvp?cewer or lrustiee empowered 1o egcmc this report as tequired by Chapler 608, Florida Statutes

1 .

CoCEWTIES |
. R-3 t-ol, (ﬁﬂé']')l, bi< |

ITED NAME DF SIGNIN ANAGING MEMBER MANAGER, OR Al TlIORIZED REPRESENTATIVE Liiyame Hioa 8
Fa) 5

SIGNATURE:

SIGNATUR

ND TYPED OR P 13ate

O DAY S

0
r N s o+ 4 y— W L WP~ rllr}—lu-




