FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000086598 ecretary of State
04-20-2006 90036 048 ****50.00

1. Entity Name
J & R MOBILE HOMES, LLC

1

Principal Place of Business Mailing Address
50 PINE STREET 50 PINE STREET
HOMOSASSA, FL 34446  US HOMOSASSA, FL 34446  US
s T3 LG AR
4023 BILBERRY ST bod§ il BeRRY ST

Suite, Apt. #, etc. Suite, Apt. #. etc. 04102006 Chg-LLC CR2E083 (11/05)

City & State | City & State 4. FEf Number Applied For
&QOOKSWHB,FI. BRookSu,lle F/ 203397447 Not Applicable

i - Country zZ " Count N . . ;
jp,{bol LL“,J A . :?4/ bol LS‘A , 5. Certificate of Status Desired (] E:gmm
6. Neme and Address of Current Registered Agent 7. Nante and Address of New Reglsierad Agent
Name

THE HOGAN LAWFIRM, LLC
20 SOUTH BROAD STREET Street Address (P.O. Box Number Is Not Acceptable)
BROOKSVILLE, FL 34601 s

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or reg: d agent, or bath, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent. *

SIGNATURE
. lypled Cr prindiadd owt of A0t g htte (NOTE: Regixiensd Agerd signanue reqursd when renetatng) DATE

Filing Fee I $50.00 Maks check payablo to

Due by May 1, 20068 . Florida Department of State
9. ' MANAGING MEMBEI.?SJ-MANAGERS 10. ADDITIONS / CHANGES
Wi MGRM.: i O oeete me D Change (] Aagtion
N . | LAWSON, JAMES R < NAE
STREEF ADORESS | 50 PINE STREET ks s o0rEss | o298 1L BERRY sT.
onv-s-P | HOMOSASSA, FL 34448 ov-5-22 | Boookesustle £l 34601
L MGRM [ pelete TIE i PAChnge [ Addiion
NAME LAWSON, JANICE K NAME
STREET ADRESS | 50 PINE STREET SRETMORESS | 6o R T BIBERRY ST
OTY-S-27 | HOMOSASSA, FL 34446 O-S-2P | Bosp Ksuille Fr 3Y¢6o/
e 0 betete e 77 [)Change L] Addition
WAME NAME
STREET ADORESS STREET ADDVESS
CTY-51-2F CiTY-S1- 2P
me [ etete TE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y -s1-2P CITY-S57-2F
TME (7 Dekete TLE OCmange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P omy-§1-2p
TE ’ {7 petete TLE Cchange [ Addition
NAME HAME
STREE ADDRESS . : STREET ADDRESS
CITY-S7-2P CITY-$7-2P

11. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legat effect as if made under oath; that | am & managing member or manager of the
limited lability company or the receiver or frustee empowered to execute this repor as required by Chapter 608, Florida Stattes.

SIGNATURE: JRscs R LAwsos/ Q m /"M i;/w/o(, & 352-¢/3- 3045

TURE AND TYPED OR PRINTED MAME (F MEMINER, n- Daytene Phone ¥

v




