N

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000071686

1. Entity Nama
JRU PROPERTIES, LLC

Principal Place of Businass

185 VICTORIA PLACE
MADISON, M5 39110

Mailing Address

185 VICTORIA PLACE
MADISON, MS 39110

2, Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 24, 2006 8:00 am
Secretary of State

(03-24-2006 90218 027 ****50.00

AR m T

03082006 Chg-LLC CR2EQ83 (11/05)
City & State Ciiy & State 4. FEI Number Applied Far
Not Applicable
Zi Count Zi 1 iti
P ountry P Country 5. Certificate of Status Desired il $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

HUFFMAN, TONY ..
9511 BARRANGER DRIVE
PENSACOLA, FL 32514

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
SIGNATURE

Signature, typed or printed nema of registared agent and tite it apptcable.

{NOTE: Rapistered Agent signature required when reinetating} DATE

Filing Fee is $50.00
Due by May 1, 2006

L &

~ Make check payable to .
Florida Department of State -

9. G MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGR 0 pelete TMLE [ Change [ Acdition
NAME UTEG, MOLLY NAME

STREET ADDRESS | 185 VICTORIA PLACE STREET ADDRESS

CITY-51- 7P MADISON, MS 39110 CITY-ST-2IP

TITEE 0O Delete TIME O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-TP

TmE [ Delere TME D change [ Addition
HAME NAME

STREET ADDRESS | STREET ADDAESS ~

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-$T-2P CIY-§1.21P

TME O Detete TIMLE [ change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-§T-2P CITY-ST.21P

me O oelete e O Change [ Addition
NAME NAME )

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar cath, that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

5‘

m

o ad

[20]p b l0l-007-3034

SIGNAT L!IGRMAEYU:RE kno

PED OR PRI

NAI?OF %NG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Vlw- I Daytme Phone ¢

- ¢/



