FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000033642 01-17-2006 90063 034 ****50.00
1. Entity Name
JRG INVESTLLC
Principal Place of Business Mailing Address
5707 RIVERSIDE DRIVE 5707 RIVERSIDE DRIVE
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127 S
R s DT A A
uite, Apt. #, etc Suite, Apt. #, etc 01132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
2O0-256253 ?r.) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .

Name

BRANCH, E. ROBERT 11l
10286 NUS 1 - Straet Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o beth, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE'
Signature, typed & prinied name of regisiered rgent and title if applicable. {NOTE: Ragistarad Agen! signatura requlred wher tefnstating) DATE

Fillng Foo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, ] MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
TITLE -MGRM O pelets TME [ Change [ Addition
NAME G_REGOIRE. JANNE NAME
STREET ABDRESS | 5707 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2P PORT ORANGE, FLL 32127 Ciry-ST-2P
TmE MGRM O pelete TIME [ change [ Addition
HAME GREGOIRE, RICH NAME
STREETADDRESS | 5707 RIVERSIDE DRIVE STREET ADDRESS
Ciry-ST-2IP PORT ORANGE, FL 32127 CITY-ST-ZIP
TILE 1 Detete e Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
THLE O Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-§T-2P
TME O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-§T-2IP
TE ] Delete TME O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurata and thal my signature shall have the samae legal etfect as if made under oalh, that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //I?A—c/u/ /?AW /-13-2006 384767783

IGNATURE AND m’n OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Dats Daytme Phona ¥




