FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # L05000073939 04-30-2008 90036 002 ***138.75

. Entity Name

JJR&BLLC

Principal Place of Business Mailing Address - vUUIYDY u

1146 SW ARROWHEAD CT. 1146 SW ARROWHEAD {T. - ‘ ‘

PALM CITY, FL 34930 PALM CITY, FL 34950

ST D S W e PTG S
Suite, Apt. #, etc, Suite, Apt. #, elc. 04172008 Chg-LLC CR2E083 (12/06)
City & State ’ City & State 4. FEI Number Applied For

20-4481062 Not Applicable
Zip Cauntry P Gountry 5. Cortficate of Status Desired ~ [] 3900 Additionai
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registared Agant

Namg

SMITH, JEFFERY

1146 SW ARROWHEAD CT. Street Address (P.O. Box Number is Not Acceplable)

PALM CITY, FL 34990 -

-
s

- City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" “Ihe obligations of registered agent.

SIGNATURE
3 ‘f‘ Signature. Iyped or priniad name ol registered agent and e ! applicable. {NCTE: Ragisterad Agent signature 1equired when reinglating) DATE

i+ YFILE NOWII FEE IS $138.75 - : " - Make check payable to_
After May 1, 2008 Fee will.be $538.75 | e e SRR wT ot} T Florida Departiment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE © | MGRM [ Detete me [ Change [ Addition
NAME SMITH, JEFFERY NAME
STREET ADDRESS | 1146 SW ARROWHEAD CT. STREET ADDRESS
CITY-ST-21P PALM CITY, FL 34990 CITY-ST-21P
TIME MGRM O elete L J Change [ Addition
NAME SCHARDT-SMITH, JOY NAME
STREET ADDRESS | 1146 SW ARROWHEAD CT. STREET ADDRESS
CITy-ST-2P PALM CITY, FL 34990 CITY-5T-2IP
TE . e - O detete e - Jchange  [J'Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2F
TILE [ Delete TILE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE [J pelete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TLE £ belete TINE [ change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-TIP / CITY-ST-2P

11. 1 hereby certify that the inforseation supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is 1de and accurate and that my signature shail have the same legal effect as if made under gath; that Jam a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stat

SIGNATURE: S04 Ao ot - dpy i, %s/ag V72283 248y

szsmmﬁm@ﬁsu OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytima Phane ¢




