[

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-~

FILED
Apr 13, 2007 08:00 A

DOCUMENT # L05000108463

1. Eniity Name
PRJRI, LLC

Secretary of State

Mailing Address
3906 SANTIAGO STREET

Principal Place of Business

3908 SANTIAGO STREET

SEBRING, FL 33872 US SEBRING, FL 33872 US
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5, Certificate of Status Desired Fee Required
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8. Tha above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar

the ohligations of registered agant.

| SIGNATURE

with, and accept

Signature, typed of prnted name O regisiered egent and btle i applicabe.

{NCTE: Registared Apent signature required whan reinstatng)
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Due

Foe Is $50.00
(Al y May 1, 2007

8. MANAGING MEMBERS/MANAGERS

MGR

JENSEN, PAULINE R
3906 SANTIAGO STREET
SEBRING, FL 33872

TLE

NAME

STREET ADDRESS
CITY-S7-2P

MGR

JENSEN, DAVID

2581 LAKEVIEW DRIVE
SEBRING, FL 33870

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIEE

NAME
" STREET ADDRESS
ToiTy-ST-2IP

TITLE

NAME

STHEET ADDRESS
CIry-ST-2IP
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11. 1 hereby cerlify that the information suppfied with this filing does not qualily for the exem
indicated on this report is true and accurate and that my signature shall have the same
limited tiability company or the receiver or frustee empowered to exacute this rapart as -

SIGNATURM Q

lggal affact as il made under oath; that | am a managing member or manager of the

fions contained in Chapter 119, Florida Statutes. | further certify that the information

aquirad by Chapter 608, Florida Statutes.

BIGNATURE ﬂn%ﬁn OR PRINTED

E OF SIGN/NG MANAGING MEMBER, OR AUTHORIZED RE

Lfffo/()y

Y
PRESENTATIVE Date Deylime Phone #




