2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000106900

1. Entity Name
JLR, L.L.C.

Principal Place of Business Mailing Address

FILED
Mar 13, 2007 8:00 am
Secretary of State

03-13-2007 90120 026 ****50.00

1535 KILLEARN CENTER BLVD PO BOX 15755 T
STE D1 TALLAHASSEE, FL 32317-5755
TALLAHASSEE, FL. 32309
TS O S e IENEHEMED W

Suite, Apt. #, etc. Suite, Apt. #, elc. 01162007 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEI Number Applied For

fo- {17171 2o Not Applicabie
Zip Country Zip Country " . $5.00 Additional
5. Certilicate of Status Desired a Feo Requirecli 4
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICKE, JILLLPHD

1535 KILLEARN CENTER BLVD
STE D1

TALLAHASSEE, FL 32309

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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 familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, lyped or pritad name of ragisiared agent and it if applicable

(NGTE: Registered Agent signatwe reguired when reinstatng) DATE

Filing Fee is $50.00
Due May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TITLE MGR 1 pelete TME O cChange [ Addition
NAME RICKE, ILLLPHD NAME

STREET ADDRESS | PO BOX 15755 STREET ADDRESS

CITY-5T-21P TALLAHASSEE, FL 323175755 CIry-S1-2P

e . 1 petete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE ] Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-sT-2IP GITY-ST-7IP

TITLE 3 pelete THILE [ crange  [J Addition
NAME NAME

STREET ADDRESS “ STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

THLE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

THLE ] Detete THTLE [J Change [ Adadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-$T-ZP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

Y Dt e 1R

SIGNATURE:

3 Y67 KB Y7 €0’/

SIGNATURE AND TYPED OR PRl

D NAME OF SIGNING MANAGING MEMBER,

. OR AUTHC

ATIVE Datg Daytime Phona #




