. 2008 LIMITED LIABILITY COMPANY- - FILED
ANNUAL REPORT _ May 12, 2008 08:00 AN

DOCUMENT # L05000117221 Secretary of State

1. Enlity Name , LA
JRR VENTURES, LLC

Principal Place of Business Mailing Address
16 ST. JOHNS MEDICAL PARK DRIVE 16 ST. JOHNS MEDICAL PARK DRIVE
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086

OO

04252008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-4216902 Not Applicable

. ] . : : ; . - $5.00 Additional
. 5 - o ; | & Ceilicate of Status Desied " [0 B Required

6. Name and Address of Current Registerad Agent

ROZAS, JOSEPHR
16 ST. JOHNS MEDICAL PARK DRIVE
ST. AUGUSTINE, FL 32086

8. The above named enlity submits this statement for the purpose of changing its reglstered omce or reglslered agem or both, in the Stala of Florlda I am iamlllar with, and accept
. the obligations of registered agent.

SIGNATURE

Signalure. fyped or printed name of rogistarad agenl and bitke il applicable. {NQTE: Regisierod Agent signaiure required when reinsiating) DATE

) FILE NOWI FEE IS $138.75
Aftar May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR

NAME ROZAS, JOSEPH R

STREET ADDRESS |- 16 ST. JOHNS MEDICAL PARK DRIVE
cITy-St-29 ST. AUGUSTINE, FL. 32086

TILE

NAME

STREET ADDRESS
CiTy-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTE

NAME

STREET ADDRESS
CITY-ST-ZIP

TmE

NAME

STREET ADDRESS
CiTy-St-2IP

TITLE
NAME
STREET ADDRESS

Cmy-ST-79 C /]

11 | hereby certly that the information supplied with/thidfiling does not qualify for the ptions contained in Chapter 119 Flonda Statu!es | 1unher cermy that the mlormanon
-indicated on this report is true and accurate and th; y signature shall have tha-same lagal effect as if made under oath; that | am a managing member or manager of the
||m|led liability company or the receiver ar lrustee effijowered to execute thi porl as requued by Chapler 608. Florida Statutes.

Lo AL o /\7/53

SIGNATURE: i
SIGNATURE AND TYPED OR PRINTED NAME af MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE v Daln Daytime Pnons #

-]




