2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

"DOCUMENT # L05000053030
1. Enlily Name

J & RV ENTERPRISES, LLC

L

Principal Place ol Busincss

6855 BIANCHINI CIRCLE
BOCA RATON FL 33433

Mailing Address

6855 BIANCHINI CIRCLE
BOCA RATON FL 33433

2. Principaf Place of Business - No P.O. Box #

3. Malling Address

Suile, Apl #, ofc.

Suite, Apl. #, clc.

FILED
Jan 30, 2007 8:00 am
Secretary of State

01-30-2007 90034 045 ****50.00

UM ARN R

1st MOORE CR2E0B3 (10/086}
r Cily & Slale Cily & State 4. FE! Numbor Applicd For
56-2541658 Nol Applicable
Zip Country Zip Country $5.00 aaditional

5. Certificale of Siatus Desfred ]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——

- ——KELLEY, CHRISTOPHER-P
MIAMI FL 33161

11098 BISCAYNE BOULEVARD, SUITE 205

"™ Richaed \Nlel\e

Strect Address (P.
(RS

ox Number is Notchept [oY] 1
Liancoig Clacle.

" Reca Raden

FL 85y =

8. The.above-named ey submils iris slatement for the purpose of cha-r‘\Eing its registered office or regislered agent, or bolh, in Ihe Slate ol Florida. | am {amiliar wilh, and accopt

the obligatio { renislerod ag,
snemn&%lj&‘—; ’Zcﬂv\ml AN \IEUC’_‘K MG

Signatuie, lyped or ;#nud aane of registered agent anc ke i arnheable

(NOTE Registered Agenl sgiimlure requued when resislaning)

l !QLHOW

pate

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES

i MGRM 3 Delele i O Change [ Addition
RAME VELLER, JANIS NAMI

SIRCE ADDISS | 6B55 BIANCHINI CIRCLE SIRECT ADDRI S8

CITY-S1- 1P BOCA RATON FL 33433 CIY 81 /1

it MGREM O pefele Il ] Chamge [T Addilion
NAME VELLER, RICHARD NAME

STRHETADDRESS | 8855 BIANCHINI CIRCLE SINTTADDRESS

CITY 81 AP BOQCA RATON FL 23433 CIY 81 7P .

TTE J Detete b O charge [ Addition
NAMI NAME

SIRLET ADDRE 85 SINEIADDRE 88

LY -SI- 4P clly 81 7P

THIF [ Delete 1L 3 Change [ Addition
NAMI NAMI

SIREE T ADDRESS SINELADORE $5

CITY s8I AP CIFY S1 2P

1Lt [ pelete 1111 O change ] Addition
NAME NAME

STRITT ADDRE 55 SIRIETADDRESS

CITY sl AP ClY 81 /P

{liLE [ Deleie 1 ] Charge [ Addition
NAME NAML

SIRELT ADDRESS SR T ADDRLSS

CITY-S1-41P CITY §1.4IP

11. | horeby cerlify 1hat the inlormation supplied with this filing dees not qualily for Lhe exemplions contained in Seclion 119, Florida Statules. | further certify that the information
indicated on this reporl is Irue and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or he receiver or truslco empowored 1o execule this reporl as required by Chapler 608, Florida Slalutos

sionature: Nanun e low (Tanieeller )

Sl -Tea3 50

SIGNATURE ANI’ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERA, MANAGER. OR AUTHORIZED REPRESENTATIVE

lau |

|
lL}:z'u

Dryime Pnone &




