FILED
Apr 03,2008 8:00 am

2008 LIMITED LIABILITY COMPANY n ecretary of State
ANNUAL REPORT -~ 03-10-2008 90339 034 ***138.75
DOCUMENT #L07000011810
1. Entity Name:

JCR REAL ESTATE GROUP, L.L.C.

Principal Place of Business Maiting Address ’
2727 W MUK R BLVD P.0. BOX 15837 .

SUITE 590 TANPA, FL 33634 US | 300032238
TAMPA FL 33607 U

B LT e

]
. ApL. ¥, elc. ite, Apl, #, elc.
Suite. Apt. #, elc Sulte, Apt. 0, ecc , / ) 02082008  Chg-LLC CR2E083 (12/06)
City & Stale Ciy & State e FEINumber - . Applieg Foo
?i)r"'; o Y o 15 o S Not Applicable
e Country Zip Counry i $5.00 aoditonal
8. Cerulicata of Siatus Desired O Fes Raquired
G. Nama and Addresa of Current Raglsterad Agent . 7. Name and Addrass of Maw Raglistared Agem - -
Nama ’ -
RASHKINS, JOSEPH C -
2727 W. ML K JR. BLVD Streel Address (P.O. Box Number is Not Accsptabla)
SUITE 590
TAMPA, FL 33607
- City FL l Zip Code
B. The above named entity submits this statement for tha purpase of changing its regi 0 office of registered agent, of both, i the State of Florida. | am lamiliar with, and accepl
1ha obligations of ragistered agant.
SIGNATURE
o Spnakss. typad & Drntsd name of iags aowt g e d . (NOTE: Registarad AQant sgrale s requnet when rencLEIng) o DATE
FILE NOW!' FEE IS $138.78 e . Make check payable to
After May 1, 2008 Fee will be $638.75 . Florida Departivient:of State
s, MANAGING MEMBERS / MANAGERS 70,  ADDTIONSICHANGES —
113 MGRM [ Deten HILE O crangs [ Aseition
NAME RASHKINS, JOSEPH C NAME
STREETADDRESS | P.O, BOX 15837 STREET ADDRESS
ciy-st-2P TAMPA, FL 33684 CIrY-5T- 5P
TIE [J Dol me O Crange [ Asorion
NAME MAME
STREET ADDRESS . STREET ADDRESS
ciny-5- 0 CrY-S1-7P
mE T Detatn TME ) 3 Changs [ Addition
maLE 4 - e -
SIREET ADDRESS SEREET ADDAESS
CFY 51 27 — - - B civ-sroae - —_——— = e
e 3 Detete T [J Cieoge [ Adsiion
NAME NAME
STREET ADORESS STAEET ADORESS
cITy-St-tp ciTy-ST-2P
TinE O oetete Tme O3 Crange [ Addition
HAME NAME
STREET ADORESS: STREET ADDRESS
CAY.SL.2P . CITY-S1-21P
nne O Doteta e ’ . Qcrange [ Asation
NAME WAk .o
STREET ADDRESS 'STREET ADDRESS -
COY ST IR ] _J cav-si-p
1. 1 hereby céxily thal the informalion supplied with this BEng does not qualify for the exemptions contained in Chapter 119, Florkda Statutes. | further certify that he information
“indicated’en this report is true and accurate and that my signature shall have the same legal ettect as il made under oath; that | am a managing member or manager of tha
limited lability company o the receiver or trustes empowered 10 exscute this report as raquired by Chapter 608, Florida Statutes. m
Dacylirg Phone #




