2006 LIMITED LIABILITY COMPANY
. _ ANNUAL REPORT (AR)

DOCUMENT # L05000049853

. Entity Mame

J & R GROUF LLC

Principai Place of Business

4202 SYLVAN RAMBLE
TAMPA FL 33609

Mailing Address

4202 SYLVAN RAMBLE
TAMPA FL 33609

2. Principal Place of Businass

3. Mailing Address

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

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90025 023 ****55.00

IREAIRRE AR

15t MOORE CR2EQ83 (10/05)
Cily & State Cily & State 4. FEI Number [ lappies For
Qm O2,:f 205 Ko Aspicable
Zip Country Zip Country $5 []0 Additional
5. Certificate of Status Desired K Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACOBSON, STEPHEN B
4202 SYLVAN RAMBLE
TAMPA FL 33609

Strest Address (P.O. Box Number 15 Not Acceptable)

City

FL |

Zip Code

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

the obligations of registered agent..

SIGNATURE =
Bwrare. lypea o vnled nanie e gl and e LAIE
9. MANAGFNG MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Delete TITLE O Change [ Adaition
NAME JACOBSON, STEPHEN B NAME
STACET ADDRISS | 4202 SYLVAN RAMBLE STRIET ADDRESS
CITY-5T-21P TAMPA FL 33609 CITY-ST-7IP
TTiE CJ Delete TITLE (] Change ] Addilion
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY - ST-7IP ¢ITY-57-2IP
I —_— - - el mr [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIY-ST-2IP CITY-ST-2IP
TITLE O Telete TITLE [ Change ] Addilion
HAME NAME
STREET ADDRESS STRCET ADDRESS
CilY-57-71P CAy-st-zip
TIRE J Delete TMLE (J Change  [[] Addition
MAME NAME ’
STREET ADORESS STREET ADDRESS
CIY-ST-7IP CITY-5T-ZIP
TITLE L] Delete TIME [ Change [ Addifion
HAME NAME
STREET ADDRESS STRELT ADDRESS
CIrY-5T-219 CITY-ST-7IP

. | hereby certity that the informalion supplied with this filing does nol qualify for Ihe exemplions conlained in Section 119, Florida Statutes. | further certity that the infarmation
indicaled on this report is trug and accurale and that my signature shall hiave the same legal effecl as if made under oalh; thal | am a rnanaging member or manager ol the

limiled liability company or the receiver of trustee empowered to execule this report as required by Chapter 608, Florida Slalules.

SIGNATURE;

i /é.%,,_‘-—— STEpeN B rRceszy’ 7‘/.#/0& (3:2257-1982-

s1GNATURE AND T(p20 oA PHWAE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE it

taaylene Phons %




