2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am
ecretary of State

DOCUMENT # L05000070881

1. Entity Name

JRD INVESTORS, LLC Il

04-09-2007 90355 023 ****50.00

Principal Place of Business

4559 PINEHURST GREENS CT.
ESTERO, FL 33928

Mailing Addrass

4559 PINERURST GREENS CT.
ESTEROQ, FL 33928

bUUSEI /Y

2. Principal Place of Business - No P.O, Box #

GLBD MosSy (Hlew ) ee

3. Mailing Address

G680 Mmossy G len

Q/c’: Vi

R

Suite, Apt. #, alc. < Suite, Apt. #, etc.

DRAGO, JOSEPHD
4559 PINEHURST GREENS CT.
ESTEROQ, FL 33928

WA

04022007 Chg-LLC CR2EQ083 (12/06)
ity & State City & State 4. FEI Number Applied For
orR mq&&: R £l o n_ m Vﬁ;u 3 l"// 20-3166637 Not Applicable
Zip Country Zip Country i i $5.00 Additional
33 908 -S 33 90‘? 1y ‘..S- 5. Certificate of Status Desired )] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragisterad Agent
Name

. Jostph B
F‘%c;; Numlt;er |s£|§/¢~cce tabI(iORIU 3

W Fort Myirs

FL | $5%28

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, & both, in the Stata of Florida. | arn familiar with, and accept

SIGNATURE
Signature, ypad or printed name of regislered agent and title # spplicabla, (NQTE: Registered Agent signalure reguired when renstating) DATE
Filing Fea is $50.00 Make check payable to
Dueo by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGR 3 Delete TITLE Change [ Addition
TOSE
NAME DRAGO, JOSEPH D NAME 4 Qﬁ o PC’ [€ s .O/?IV 3
STREET ADDRESS | 4559 PINEHURST GREENS CT. STREET ADDRESS ) MOU
CITY-SI- 2P ESTERO, FL 33928 Y-SR am‘ ”m y 84, F/ 3 J 909
TMLE 3 petete TITLE ) Change  [] Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-81-2P CITY-ST-21P
TILE 7 Detete TILE O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P qiry-s1-21P
TITLE [ Delete TLE (JChange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-20P
TITLE O oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF QITY-ST-21P
TILE [ Detete TITLE [ Change  [1 Ageition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2iP

kmited liabitity company or the r

SIGNATURE:

14. | heraby certity that the informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Floricda Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eiver or trustee empawered 10 executs this report as required by Chapter 608, Florida Statutes.

o

4/2/27) 23581625,

SIGNATURE AND TYPED 7

A
Pl&ﬁ rﬁui OF SIGNING MANABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayteng Phone #




