FILED
Mar 03, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY R

ANNUAL REPORT -

Secretary of State

DOCUMENT # L07000022391

1. Entity Name
JRSLLC

01-30-2008 90095 042 ***138.75

Principal Place of Business

10220 ALLAMANDA BLVD.
PALM BEACH GARDENS, FL 33410

Mailing Address
10220 ALLAMANDA BLVD.
PALM BEACH GARDENS, FL 33410

30001080

N AT AR

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Api. #, etc. Suite. Apt. ¥, elc. 01452008 Chg-LLC CRZE083 (12/06)
City & State Cily & Siate FE! Number Applied For
B5& 4G ST Not Applicable
zp Country e Courtry S. Centificale of Sialus Dested [ E: ggmmﬂ'
4. NMame and Address of Currant Ragistered Agent — B 7. Name and Addmn ni Now quanmd Agent -
Name
GLOVER, JACK F JR.
10220°ALLAMANDA BLVD: Sireet Address (P.O. Box Numbor is Nol Acceptable)
PALM BEACH GARDENS, FL 33410
City FL | Zip Code

B. Tha abgve named entity submits this statemani for the purpose of changing lis regisiered office or registered agent. or both, in tho State of Floriga, | am famikiar with, and accept
the obkgations of registered agent.

SIGNATURE

Signause, typed or preTied neTe of Mg apant 27 e it (HOTE: R AQe™) sgtahs ¢ tecured when reesiaung ) DATE

Make check payable to
Florida Department of State

FILE NOWI FEE IS $138.75
After May 1, 2008 Foe will bo $336.75

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

YinE MGRM [ oeete nnE O crange [ Addition
NAME GLOVER, JACK F JR. NAME

STREET ADDRESS | 10220 ALLAMANDA BLVD. STREET ADORESS

cny-si.zp | PALM BEACH GARDENS, FL 33410 CmY-S1-2IP

T MGRM 1 beiee e O Change [ Acdrion
NAME GLOVER. RITA S HAME

STREET ADORESS | 10220 ALLAMANDA BLVD. STREET ADORESS

omy-sT-z2 | PALM BEACH GARDENS, FL 33410 cry-S1-21P

TNE O Detete une D Crange [ Agdition
NAME RAME.

STREET ADDRESS SIREET ADORESS

cmy-st-ap CITY-51-DP

E [ Delete e CJcnange [ Adaition
NAWE KAME

STREET ADOHESS STREET ADDRESS

Cy-§;-ap CITY-51-2P

TME [ Detete ME [Dcage [ Addition
HAME RAME

STREET ADORESS STREET ADDRESS

ChY-S1-0P QrY-51- P

nne [ Oetete nne Octarge  [J Addibon
WAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-ZP —_— CITY-S1-2P

11. L‘r::ereby uuully that the jiformation supplied

fimited tigbi

{ih this fiing does not qualily lor the exempllons contamed in Chaplor 119, Florida Statutes. | hather certity that the information
i 5 g game legal cfiect as it made under oath; that } am a managing membar or manager of ihe

y of the recever of Irus! =, requiced by Chapter 608, Fiorida Statudes.

SIGNATURE:

mmnn!mﬂﬂm%ﬂwnummm

REPREIEMTATIVE




