i FILED
2008 I.IPM‘ED LIABILITY COMPANY Mar 13. 2008 8:00 am

ANNUAL REPORT

b
DOCUMENT # L07000020600 Secretary of State
1. Entity Name 03-13-2008 90272 027 ***138.75
JRW PROPERTIES, LLC
Principal Place of Business Maifing Address
11030 BLASIUS ROAD 1513 RVER HILLS GRE T T T
JACKSONVILLE, AL 32226 JACKSONVILLE, L 32211
| i !
2. Principal Place of Business - No P.O. Box ¢ 3. Mailing Address | ‘ “‘ ]
Suite. Apt. 8. etc. Suite. Apt. 8. etc. 01232008  Chg-LLC CRZEGE3 (12/06)
City & State City & State 4, FEl Number Applied For
QO - B4aB4s0 Not Apphicatio
op Country ap Country $5.00 Addiionai
5. Certificate of Status Desired (] oo
- - —6.- Name and Address of Current Registered Agent o 7. Name end Address of New Registored Agent -~ ——
Namo
WARREN, JULIAR - -
1513 RIWVER HILLSCIR E ‘ Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211
‘ City FL lZipCode
8 mmem&mmmammwmmdmmmwwwmuwmum in the State of Aorica. | am tamiEar with, and accept
mobﬁgmxsdreg:smredaguu_
SIGNATURE
3 Signeture, typad of prineed o bl roQkred agonl and Uy i applable. {NGTE: Regivtnned Agont o natating) DATE
nl.snowm FEE IS $138.75 " Mako chock payable to
After May 1, mm‘ﬂhmn Florikda Department of State
-t g
9. + MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
e O pee e O Cenge [ Addiion
NANE ’WARRE\I JUUAR WANE
STREET ADDRESS 1’513 'RIVER MILLS CIR E STREET ADDRESS
cny-51-ar "JACKSONVILLE, FL 32211 CIvy-ST- 2P
TME MGR O cete me OCrenge {7 Adcition
NAE WARREN, JOHN R NAME
STREET ADCRESS | 1513 RIVER HILLS CIR E STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32211 ony-S1- 20
TE ' 3 pesete Tme [JCenge [ Addtion
NAME: - e e o b -
Smeraoress’| T STREET ADDRESS - ' :
ony-S1-ar CITY-ST- 2P
THE [ betete mE OJctange [ Adetion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 77 CITY-ST-2P
TIE [ petete TmE [ Cange [ Addition
NAME N
STREET ADDRESS STREET ADORESS
CITY-ST-2P oTY-SI-2F
TE 3 oclete Tme Octtege [ Axition
NAME NAME
cTY.SI-ZR | . . CITY-ST- 2P .
11", Iherebycenﬂyﬂallhewdanﬂhm&whodwmmsﬂngdmsmmnﬁykx exemptions contained in Chapter 119, Mmlmwﬂyﬂmﬂumﬂm
indicated on this report is rue and accurate and that my signature shatl have the same legal effact as f made under oath; that | am a managing member or manager of
kmited Fability or the recaiver or trustee to exacute this report as required by 608, Aorida Statutes.
SIGNATURE: 4, £ Q- (A QN\H- _50\\0 ’R AT en 5‘% g Qo140
SIGHATURE hmnammm& Dwylicrns P #




