2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 18, 2006 8:00 am

r f
DOCUMENT # L05000094494 ecretary of State
1. Entity Name 04-18-2006 90010 010 ****50.00
JR INVESTMENTS COMPANY LLC
Principal Place of Business Mailing Address
1717 N BAYSHORE DRSVE 1717 N BAYSHORE DRIVE
UNIT 3744 UNIT 3744
MIAME FL 33132 LS MIAMI, FL 33132 US
S R TR AR

Suite, Apt. #, atc. Suite. Apt. 4. etc. 03202006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Numbgr Applied For

j O™ 4 5 s 86 5‘-3 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired | ?ese.ggq :::I;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BEDARD, DENNIS R
1717 N BAYSHORE DRIVE Street Address {P.0. Box Number is Not Acceptable)
SUITE 215
MIAMI, FL 33132
City FL i Zip Code

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

SIGNATURE
Signatura, lyped or printed namé of registered agent and tille if pplicabie. (NOTE: Rogistered Agent signature required when rénatating) DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2006 T "7 Florida Dapartment'of State™— -
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
FITLE MGRM 1 Delete TITLE {Jchange 7] Addition
NAME RUIZ, JEAN NAME
STREET ADDRESS | 1717 N BAYSHORE DRIVE UNIT 3744 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33132 CITY-ST-21P
LE MGRM Mxhﬁ TILE O change [ Addition
NAME RWIZ, JEAN PASCAL NAME
STREET ADDRESS | 1717 N BAYSHORE DRIVE UNIT 3744 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33132 CITY-ST-2IP
ILE MGRM Nwe T Clchange [ Addision
NAME RUIZ, STEPHANIE C NAME
STREET ADDRESS | 1717 N BAYSHORE DRIVE UNIT 3744 STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33132 CITY-87-ZP .
TITLE 7 Delete TIMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$5-2ip CITY-ST-ZP
TITLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2IP CiTy-SI-2Ip
TALE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-21P

11. | hereby certity that the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing rnember or manager of the
limited liability company or the receiver or trusiee em| execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: e 99/16/0@ 3054895602

BIGNATURE AND TYPRGA YXIE OF 3 MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Caytima Phone #




