o.-.’ d_‘_}

FILED

2008 LIMITED LIABILITY COMPANY Jan 10, 2008 08:00 Al

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000108463

1. Entity Nama

PRJRI, LLC

Principal Place of Business Mailing Address

3906 SANTIAGO STREET 3906 SANTIAGO STREET

SEBRING, FL 33872 US SEBRING, FL 33872 US
01072008Ne Chg-LLC CR2E083 {12/07)

DO NOT WRITE IN THIS SPACE RO Aopiod For
20-3794873 Not Applicabla

5. Certilicate of Status Desired O gasa'ggql‘;?:;[ic’“a'

&. Name and Addrass of Current Registerad Agsnt

JENSEN PAULINER - DO NOT WRITE
SEBRING, FL 33872 IN THIS SPACE |

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 tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, typed or prnlad nams of ragisterad agent and lle f apokcable {NOTE: Ragisterad Agent signaturs raquired when reinstating) La v DATF»-,.-\ o .
T A LRI W R T
FILE NOW!I! FEE (S $138.75 ) € T
Aftor May 1, 2008 Fae will bo $538.75 0i/11 SIE-BOOTE-TE 128,75
9. MANAGING MEMBERS/MANAGERS
TMLE MGR '
NAME JENSEN, PAULINER

STREET ADDRESS | 3908 SANTIAGO STREET
GITY-§T-21P SEBRING, FL 33872

TINE MGR

NAME JENSEN, DAVID

STREET ADDRESS | 2581 LAKEVIEW DRIVE
CITY-ST- 2P SEBRING, FL 33870 E

TITLE
NAME

s DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2IP

mie . : . .
NAME

STREET ADDRESS
CITY-51-2P . Coe e TR e

TTLE _ e ) ' T
NAME ) : ~ S O A
STREET ADORESS
oIY-S1-7P

11. I hereby certfy thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further ceriify that the information
indicated on this raport is trus and accurate and that my signature shall have the same legal eifect as il made under oath; that | am"a’ managing member or manager of the -
limited liability company or the racaiver or trustea empowared to executs this report as required by Chapler 838, Florida Statutes. e e I c— -

SIGNATURE: Qnmﬁ Qe Dound Tensen 1/2/03  8345°3- 9700

SIGNATURE AND TYPED OR PRINTED#E OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayhma Fhone #




