2008 LIMITED LIABILITY ca&*ﬁnv B/25/2008-90093-018-8538.75-8538.75

" ANNUAL REPORT

DOCUMENT # L06000025407 FILED
1. Entity Nameo s c
JRP INVESTMENTS, LL
P 2 z AM 10 2z Z2

Prinipal Placo of Business Mailing Address TR T4 Ie:
5442 MT PLYMOUTH RD 5442 MT PLYMOLTH RD 61‘3‘
APOPYA, FL 32712 APOPKA, FL 32712 !
R ARV CYENGR AR

Suite. Apt. #, etc. Suite. Api. #, otc. 07092008 Chg-LLC CR2E083 (12/06)

City & State <, | CGity&State 4. FE| Number Appliad For

" 20-4454481 Not Applicable
Zip Country .o Zip Country 5. Centiligate of Stalus Desired 0 ?nso. g?qmuom'
. Name and Address of Current Registered Agent 7. Name and Addrass of New d Agent
Name
AYERS, ROBERT T \
5442 MT PLYMOUTH RD T Street Adcress (P.O, Bax Number is Not Acceptably)
APOPKA, FL 32712
City FL l Zip Coce

8. The above named entily submils this slatemant lor the purpose of changing its regisiered office o registared] agent, o both, in the State of Plorida. | am familiar with, and accept
the obfigalions of registered agant.

SIGNATURE Sprany, lybed br rwted neme of repisered gpani end tide d ipplkatie. {MOTE: Pogriersd AQunl sgnatung raquiced wnen reinslaing} DATE

: FILE NOWI! FEE IS $538.75 Make chack payabls to

" Duo by Septambor 12, 2008 Florida Dopartment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

me MGRM 7 Deteta niE @aﬁ:fé— o O Ctange [ Addition
NAME AYERS, ROBERT T NAME

STREET ADDRESS | 5442 MT PLYMOUTH RD STREE) ADDRESS

CIry-ST- &P APQOPKA, FL 32712 N CIIY-51-7P

Wy MGRM xwm TiLE Ocrspe [ aadiion
NAWE PHILLIPS, JIM N

STREET ADDRESS | 2710 N. ORANGE BLOSSOM TRAIL STREET ADDRESS

cny-51-ap ORLANDOC, FL. 32804 ary-s1-2¢

S P ST TSty T T
smezraoress | P8, B I S &, ae/ STREEI ADDRESS H‘ARV)/ f qu j s"}’ }L

cmy-si-2p on.ka.r\do, FA 3aksS citv-st-zp 27 /g, 1. [Rﬂ; 32 EQ ; !

e 0 peete T A - . Dtwage [lAddon |
NAME HAE

SIREETADORESS | SIREEY ADORESS ’

CTY-ST-2ZP cry.sr-ap [A O 4 }99\

TME O Deists TiLE -i i ’ 3 Crange [ Addition
RAME NABE

STREET ADDRESS STREEN ADORESS

caY-ST- 2P Y- 5137

TIME {3 pelete TILE O Crange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

oTy-51-20 CIry-S1-21P

11. | horeby cartity that the information supplied with this filing does not qualify lor the exemptions cortainod in Chapter 119, Agvida Statules, | huther certily 1hal the information
indicatad on this report is bug.ang accurate and thal my signature shall have the sama legal effect as il made under oath: that | am 8 managing member or manager of the
limited liability company or ageiver of usiea empowarad (0 axecuto Lhis report 88 requirad by Chapter 608, Fioride Stahstes.

. m}(?{)fﬂ%@f?ﬂﬁﬁ&{fﬁf mé‘*—/?-o?’

Deyurs Frone ¢

SIGNATURE: .




