FILED

Jun 04, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

06-04-2007 90452 033 ****50.00
DOCUMENT # L05000104700
1. Entity Name
J.R. & ASSOCIATES INSURANCE AGENCY, LLC
Principal Place cf Business Mailing Address
3323 NORTH KEY DRIVE #D7 3323 NORTH KEY DRIVE #0D7
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903
L GUA R ETAN RN R
Suite. Apt. #. €1G. Sufte. Apt. #. stc. 05252007 . Chg-LLC CR2E083 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
20-3684820 Not Applicable
Zip Couniry : Zip Couniry 5. Certificaie of Status Desired ] ?ese.ggqlﬁ:f::ﬁona.
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, JOSE |

3323 NORTH KEY DRIVE #D7 Streel Address (P.O. Box Number is Not Acceptable)

NORTH FORT MYERS, FL 33903

City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of regisiered agent and nitle it appiicable (MOTE Regstered Agent signaiure required when remnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM O velete TE [ changs [ Addition
HAME RODRIGUEZ, JOSE | NAME
STREETAGDRESS | 117 SE 8TH STREET SIREET ADDRESS
CIY-S1-21¢ CAPE CORAL, FL 33990 CITY-S1-2IP
TILE MGRM 1 pelete TIME [T Change  [J Addilien
NAME RODRIGUEZ, KARINAM HAME
STREET ADDRESS | 117 SE 8TH STREET STREET ADDRESS
CliY-S1-2P CAPE CORAL, FL 33990 CITY-S3-2IP
IMLE [T Delete TITLE O Change [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-8T-2I7 CITY-8T1-21°P
TIMLE 1 oelete TIILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2¢P
TITLE ] Osiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI5Y-S1-2IP CITY-S1-ZP
TLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions cortained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as il made under cath; that | am a managing member or manager of the
limited liability company or (he receiver or lrustee ampowerad (0 execute Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: widuas/ s/a 5/ 2007

SIGNATURE AND TYPED OR PRINTED NAMEAF sngmc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥




