2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

DOCUMENT #L06000114532

1. Enlity Name
JR&RONE, LLC

FILED
May 15, 2007 8:00 am
Secretary of State

05-15-2007 90150 022 ****50.00

Principat Place of Businass Mailing Address . ._Li\) 2o
501 NORTH MAGNOLEA AVENUE PO BOX 431 S
SUITEA ORLANDO, FL 32802 .
ORLANDO, FL 32801
T T s R IAOR AT
Suite, Apt. #, etc. Suite, Apt. #, stc. 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-¢6¢3e21% Not Applicable
Zie Country Zip Couniry 5. Cartificate of Status Desied [ ?i-gg“ﬁdr;ﬂ“"“ﬂ‘
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Reglstared Agent
Name
MATTHIAS, RICHARD R
501 NORTH MAGNOLIA AVENUE Strest Address (P.O. Box Number is Not Acceplabla)
SUITE A
ORLANDQ, FL 32801
City FL | 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 famitiar with, and accept

tha obligations of ragisterad agent.

SIGNATURE

ture, typed or printed nama of registersd sgent and tite H appicabie.

{NOTE: Regustered AQen! sigralue raquired when reinstating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of Stats

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM O Delete TIE [ Change [ Addition
MAME ROBERT CHARLES MATTHIAS IRREVOCABLE FAMILY NAME

STREET ADDAESS | 501 NORTH MAGNOLIA AVENUE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32801 CY-ST-2P

THE [ pelete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2IP

TITLE [ oelete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TILE 1 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TIE ] Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP Iy -$T-21P

11. | hereby certity that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Rarida Statutes. | furthar certily 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 oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 2

9-@6&7@.: . IWVamug ag | ROy ok

Mg an WY e ared

BIGNATLRE AND TYMES OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytime Phone #




