2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 05000070881

1. Entity Name

JRD INVESTORS, LLC Il

Principal Place of Business

4559 PINEHURST GREENS CT.
ESTEROQ, FL 33928

Mailing Address

4559 PINEHURST GREENS CT.
ESTERQ, FL 33928

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90069 020 ****50.00

AR AR R TR

03242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applisd For
10 -l bE ) Not Applicable
ap Country Zip Country 8. Certificate of Status Desirad O $5.00 Additionsl
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Narng

DRAGO, JOSEPH D
4559 PINEHURST GREENS CT.
ESTERO, FL 33828

Street Address {F.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad oifice or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped o pintsd name of regisiered agent and e d AopECaDE.

(NOTE: Regisiered Agent sighatire requirad when rensiaing) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGR ] pelete TILE [ Change [ Addition
NAME DRAGO, JOSEPHD NAME

STREET ADDRESS | 4559 PINEHURST GREENS CT. STREET ADDRESS

oY -$1-2IP ESTERO, FL 33928 CITY-S1-2IP

TITLE 3 velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-§1-2IP CiTY-51-7p

TILE I cetete ILE D Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§1-2IP

TITLE O oelete h\(T  Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-57-2P

TMme (] Deiete TILE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CiTy-ST-2IP

TMLE [ pelete TILE [0 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-$1-29 ¢irY-ST-2I

11. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furthar certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
limited liability company or the receiver of trustee ampowered to execute this report as required by Chapter 808, Fiorida Statules.

SIGNATURE:

SIGNATURE AND TYP, /

Dats Daybme Pnone »

’?;/M/&zf A%A;zs/

v




