2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000104700

1. Entity Name

J.R. & ASSOCIATES INSURANCE AGENCY, LLC

Principal Place of Business

3323 NORTH KEY DRIVE #D7
NORTH FORT MYERS, FL 33903

Mailing Address

3323 NORTH KEY DRIVE #D7
NORTH FORT MYERS, FL 33903

IB5FYON-"Cleve 1and A4

3. Mailin

134

B

Address

0 N. Cleveland V€

Suite, Api. #, elc.

FILED

Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90133 016 ***138.75

AERVOERMERMIARRETNT

S:F‘Fer%p I ¥ et 02042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Nof+h Fok MVERS  FL | North Ford myers, L 20-3684820 ot Appicabie
ap%%(ﬂ"b 6 ﬁr%wﬁ, Z"lg bq 0 6 Ci.u)n y H- 5. Certificate of Staws Desired O ?i'ggq L‘:‘r&“""a'

6..Name and Address of Current Registerod Agent.

—-7.-Name and Add;

of New Reglst

ad Agont

RCDRIGUEZ, JOSE |
3323 NORTH KEY DRIVE #D7
NORTH FORT MYERS, FL 33903

MName

BUATS Sletdtand BUE. # 7

A

" Norh Fot myers

FL | 2%%,2

8. The above named entity submits 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

the obligations of registered agent.

IGNATURE
SIGN Signature, yped o orintad name of registered agent and tia il applicabie (NOTE: Registered Agenl signatura required when reingtating) DATE
P R T S
FILE NOWIlI FEE IS $138.75 "7 sy b -Make check payable to”
After May 1, 2008 Fee will be $538.75 e Eloriqa,pepgﬂn\?ent of State
o [ “s‘?f & ' \;;ﬁ";‘ ;*.:" "},v'if“ -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Delele TITLE ‘Change [ Addilion
NAME RODRIGUEZ, JOSE | HAME . l’l q ; :FF
STREE ADDRESS | 117 SE 8TH STREET sTREET Aponess | | ?)3 ) O M 4 C 16 Ue’ an 0‘ € ‘—l
CITY-ST-2IP CAPE CORAL, FL 33990 CITy-§T-21P I\JO('H’] Fo’—f—m\/fj .5, F_ O 5 5903
TITLE MGRM 1 pelete TITLE ' Change [ Addition
NAME RODRIGUEZ, KARINA M NAME
STREET ADDRESS { 117 SE 8TH STREET STREET ADORESS \'ba Lfo l\-) ClC Uelan ‘ﬁ\/@# '7
cov-szP | CAPE CORAL, FL 33990 av-st2e | LA Fird myerS, L 33404
TITLE [ Delete TITLE ! [ Change 3 Additien
hawe_ M _ _ _l hAME . - ——
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-81-2ip CITY-581-21P
TILE 1 pelete TMLE ] Change [ Addition
NAME NAME
STREET ABCRESS STREET ADDRESS
CITY-S1-2IP cImy-S1-2P
TILE [ Oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty=67-21P CITY-5T-2P

11. I hereby cenify that the information supplied with this filing does not quality 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 made under oath; that | am & managing member or manager of the
limited fiability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE:%W%

DY 239-947- 00l

SIGNATURE AND TYPED OR PRINTERLHAME ommm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE
]

2[n]

Data Daytime Phone #




