2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 13, 2008 8:00 am
Secretary of State

DOCUMENT # L07000003605

1. Entity Name
JR PROPERTIES GROUP LLC

06-13-2008 90050 006 ***143.75

Principal Place of Business

5562 SW 28TH TERRACE
DANIA BEACH, FL 33312

Mailing Address

5562 SW 28TH TERRACE
DANIA BEACH, FL 33312

AT WA

6. Name and Address of Current Registered Agent

2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass
|_800a Swadinot | %900 StirLine RD |
uite, Apt. #, etc. uita, Apl, #, etc.
- 06092008 Chg-LLC CR2ZE0B3 (12/06)
BAY 5
City & State . City & State 4. FEI Number Applied For
DAV IE FLor on HOHYWMD, Floginh z2o-§aoldg23 Not Applicable
Zip Country Country " . $5.00 Additional
- . Cantif s D
333 2-8 BRDUA'ILD 3301‘ %RO\J AR D 5. Canilicate of Status Dasired iz Fee Required

7. Name and Addreas of New Reglstored Agont — - —

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E

™ DasicovELs Plus DEPOT DisTRLbuTeg Tasc.

Street Addrass (P.Q. Box Number is Not Acceptable}

PALM BEACH GARDENS, FL 33410 JG60 SHerinG JROAD
' Bay # 5
:, . City Zip Code
‘ Hotlyweod FL | ™50 21

tHe obligations of registered agent.

JanNE RAMDOLPH

8. Tha above named entity submits this statement for the purpose of changing its reg:stered office or regmter{ad agent, or both, in the State of Florida. | am familiar with, and accept

—

.

SIGNATURE
. Signature. typed of Dmledmmedregmsd agent and utle il apphcabie.

" FILE NOWII FEE IS $138.75
' Due by September 12, 2008

/%:'g Qo Al  ¢-¢ pf
{NOTE: negs:e«eyéan: sqnamy-oqm when ng) DATE

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES P
TE . MGR . T Delete TIILE MGR A Ctenge [ Acilion
NAME RANDOLPH, JANE - NAME RHNDOLPH JﬁNf
STREET ADOR
s | sz i Tecnce s | 5o 2 sw 247 g
-ST- ,FL 33312 an-sra DAvIE Fe . 33328
THLE 7 pelete TITLE [3 Change [ Aadition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-7P
TITLE [ pelete TILE iChange [ Addilion
NAME X NAME ) _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-0P
TME O pelete TLE [ Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP cIry-$1-ap
TmE [ oelete TITLE [ Change ] Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-719 CITY-ST-ZIP
TITLE O Delete TILE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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 member or manager of the
limited liability company or the receiver or trustee empowared to exacute this report as required by Chapter 608, Flarida Statutes.
P %C_) fnn R
SIGNATURE: iy Ko dn b b-G-0YF §5Y-236-L57S
SIGNATURE AND men nnrmrmzn NAME BF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




