FILED

Mar 20, 2008 8:00 am

2008 LIMITED LIABILITY CGVPANY Z

Secretary of State
ANNUAL REPORT

(02-12-2008 90065 030 ****50.00

DOCUMENT # L0O6000099686 03-20-2008 90182 027 ****8R 75

1. Enlity Name
JR'S SERVICES LLC

e —— 60016124

100 SEMINOLE ROAD 100 SEMINOLE ROAD
ATLANTIC BEACH, FL 32233-4141 ATLANTIC BEACH, FL 32233-4143% .
T e DRI M RGO
LR Berntoiss TR, |
/2‘“2 “3;2:" L MeLS /@ﬂ. e A b e 02072008  Chg-LLC CR2E083 (12/06) |
3 tate City & State 4. FEI Number Appisd For
. A 16-1778237 Not Appiicabia
339 233 %‘::’ v A — zp Couniry 5. Cenificalo of Stalus Dasied ] ?:gooqmw
e 8._Neme and Address of Current Ragictored Agent - -1- = —— — - 7. Narne and Adt. ul Now Kugistered Agent -

Namea

BENNETT, FINIS REUBEN : ‘
100 SEMINOLE ROAD Sirest Address (P.0. Box Numbet s Not Accaptable)

ATLANTIC BEACH, FL 322334141

City FL l 2Zip Code

8. The above namad entily submils this statement for the purposa of changing its registered office o registered agant, tn tha State ol Florida. | am familiar with, ene accept
tho obligations ol ragistar gent.

SIGNATURE
FILE NOWI!! FEE IS $138.78 : Make check payabie to
Aftor May 1, 2008 Foo will bo $53a.75 Florida Depariment of State
9. - v MANAGING MEMBERS /MANAGERS 10, ADDITIONS /GHANGES
LT MGR., 0 Deiese MmE O Change [ Addition
NAE 8ENNETT, RUBEN F JR NAME - M‘C_,
SIREET ADDRESS | 100 SEMINCLE ROAD STREET ADDVESS
Co-51-0¢ | ATLANTIC BEACH. FL 322334141 Ly -s1-2p
TIE [ TTLE Ocrange ] Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
ar-si.ze nv-si-27
me B3 Deete e DO tene [ Addition
NAME NAME
STREEPACORESS STREET ADDRESS
ary.arap o o CrY-51-2P o
TILE » O Detete TILE O crangs [ Addrtion
NAME NAME
STREET ADDRESS SIFEET ADCRESS
ory-s1-n0 oY 51. 29
TME [ celeee It Ol change [ Addition
NAME NHAME
SIREET ADORESS STREET ADDRESS
cy-sT- 7P [ B ,
e [ Delere s O crangs [ Addition
NAME MAME
STRELT ADORESS STREET ADDRESS
ary.st-ae oY-ST-IP

11. thereby certify Ihal the information supplied with this liling does nal quality for the exemplions contained in Ghapter 119, Florida Statutes. ! turther certify that the information
indicated on this report is rue anc acCurate and that my Signature shall have ihe same logal affact as if mace under oath; that t am a managing mamber or manager of the
limited Giability company or tho receiver or trustee empowared to exacuts this repon as raquired by Chapter 508, Florida Statutes.

SIGNATURE: :7/6%« sfm, -3/9 o

Mimmmmnmmmmm.mﬁm%mumum o Dyt Phors #




