FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000044766 02-11-2008 90137 019 ***143 75

1. Entity Name

JLFR VENTURE, L.L.C.

Principal Place of Business Meziling Adcress bl u u ?2 59

10149 FISHER AVENUE 10149 FISHER AVENUE
TAMPA, FL 33619 TAMPA, FL 33619 oo L .
T B IR R AL YAl
4R Tech Blvd 14049 Tecw myvel
S““Bg“’; #4"'; n Suite. ;”"L;' ' :;-Ce_ 1 02042008  Chg-LLC CR2E083 (12/06)
3

City & State Cily & State 4. FEI Number Applied For
TAMpPA FL TAMPA FL 56-2584990 Nol Applicabia

Zip m 33, !q CD;‘W U 5 Zp 3 6| Ol Cﬁn\tg 5. Cenificate of Status Desired gei‘ggql‘:dr:;ﬁma'

8. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent

Name

GASSMAN, ALAN S

1245 COURT STREET, SUITE 102 Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad cffice or registered agant, or both, in the State of Flariga. | am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, tyDed of prinled name of regustecsd agent and e | appcanie {NOTE: Reqpsiared Agenl signature required when reinstating) DATE
FILE NOWIlI FEE IS $138B.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
RLE MGR O belere TILE haen Change [ Acdition
NAME RIPA, FRANK PAUL HAME RIPA, Frawk Pay | .
STREET ADDRESS | +0448-HISHER AVENUE STREETADDRESS | 1408 TecH Bivd, SV de L
Ciy-si-2p TAMPA, FL 33619 chny-si-2p TAMEA, FL 33019
TILE MGR [ celeie TILE MG ﬂcmnge {7 Agdition
NAME LANDON, JOHN NAME
Lappon Tuhd re
STREET ADDRESS | H-H48-HSHER-AVENUE™ STEETADIRESS | 11,69 Tacid Bivd, Sv¢ i
CITY-ST-ZiP TAMPA, FL 33619 CNY-S1-2° | AneA, Fy 336l
TITLE 3 pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-2P
TINLE [ velele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP
TMLE [ petete TITLE [JFChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-21r CIY-S1-2IP

11. 1 hereby certify that the information supplied with this liling does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee gmpoweredgo exacule this repert as reguired by Chapter 608, Florida Statutes.

SIGNATURE: V Front P, Rigo, °‘;1]h10i 8)3-,23-WT17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN“INO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywme Prone &




