2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # L05000025215

1. Entity Name

JRS ENTERPRISES, LLC

04-26-2006 90020 022 ****50.00

Principal Place of Business

102 DURHAM PLACE
LONGWOOD, FL 32779

Mailing Address

102 DURHAM PLACE
LONGWQOD, FL 32779

W W W~ —

2

2. Principal Place of Business 3, Mailing Address

(R ARENI

Suite, Apt. #, etc. Suite, Apl. #, etc.

AR

04112006 Chg-LLC CR2EO083 {11/05)
City & State City & State 4. FEI Number Applied For
2 (47 Z =) l 7 / I (ﬂ Not Applicable
Zip Country Zip Country - P 55_00 Additional
5. Certificate of Status Desired O Foe Requlred
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamg

SCROGGINS, JIM R
102 DURHAM PLACE
LONGWOOD, FL 32779

Street Address (P,O. Box Number is Not Acceptable)

City

FL | 2ip Code

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

the obligations of registered agent.
iy

SIGNATURE

Sigrature, typed or prinied name of registerad agen and tie if applicable. (NOTE: Registerad Agem signature requirad when reinstating ) DATE

Filing Fee [s $50.00 Maké chack payabla to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 1 Delets TITLE [ Change [ Adcition
NAME SCROGGINS, JIMR NAME
STREET ADDRESS | 102 DURHAM PLACE STREET ADDRESS
CRY-3T-2IP LONGWOOD, FL 32779 cry-ST-2IP
TITLE 0 oelete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cmy-§T-2IP
e ] perete THLE Ol chenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TILE [ Delste THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P
TITLE T oetete TILE [ change [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ChY-ST-2P
TITLE ] Delete LE C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby cedify that the inf
indicated on this report is,
limited liability company

e and accurate
the receiver or §

SIGNATURE:

O - Sb2

ufoo.

ation supplied wilh this filing doeg not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under ocath: that | am a managing member or rmanager of the
ite this report as required by Chapter 608, Flarida Statutes.

SoE ™

Tonz 4

0 OR PRINTED NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone &

v/




