2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 07,2008 08:00 A
DOCUMENT # L08000106900 N Secretary of State

1. Entity Name

JLR, L.L..C.

Principal Place of Business Mailing Address

1535 KILLEARN CENTER BLVD PO BOX 15755

STE D-1 TALLAHASSEE, FL 32317-5755

TALLAHASSEE, FL 32309

AR RTRATE

- 04032008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
' 16-1777206 Not Applicable

O $5.00 aaditional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

RICKE, JILL L PH D | DO .NOT‘ WRlTE.

1535 KILLEARN CENTER BLVD

TALLAHASSEE, FL 32309 IN THIS SPACE

8. The above named entity submits this statermnent for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of ragistared agent and bls It applcable (NOTE Regstered Agent signature raquired when reinstating) DATE

" FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

LH00NRE 259
9, MANAGING MEMBERS/MANAGERS TR EFaRE NN L L IIE N T
TMLE MGR : ' T
NAME RICKE, ILLLPHD

STREET ADDRESS | PO BOX 15755
CITY-ST-2IP TALLAHASSEE, FL 323175755

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TTILE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CIry-S1-71P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITy-S7-2IP

11. ) hereby certify that the information suppiied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made uncer cath; that | am a managing member or manager of the ‘
limited lability company or the receiver or trustee empowered 1o execute this report as required oy Chapter 608, Flonda Statutes.

SIGNATURE: /@ﬁ/ 574/&; , /(D | Y30 { 560 §77-4a/f

SIGNATURE AND TYPkﬂ 'O;.PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




