FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO7000046947 01-28-2008 90072 015 ***138.75
1. Entity Name
JRS RETIREMENT, LLC
Principal Place of Business Mafiling Address B u u u q J 1 ‘
700 CENTRAL AVENUE, SUITE 301 700 CENTRAL AVENUE, SUITE 301
ST PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
R oS INANAR AR
Suite, Apt. #, elc. Suite, Apt. &, elc 01042008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
el Y (. U e\ A Nat Applicabla
Zip Couniry Zp Country 5. Certificate of Status Dasired d0 ?{i‘ggmﬁ;’:&m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame

STONER, JOHN R
700 CENTRAL AVENUE, SUITE 301 Sireer Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701

Ciry FL | Zip Code

# 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 familiar with, and accept
tha obligations of registered agent.

;IGNATURE \ \‘ O'Q;l OP)

- Signalure, lyped of pinted name o regisiered agenl ano uile t applicable. INQTE. Registered Agent sinature reuured when renstaing)
FILE NOW!!! FEE IS $138.75 . Make check'payableto -~ ©
After May 1, 2008 Fee will be $538.75 Florida Departmient of State. ' | ¥
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ Deete TTLE [ Ghange [ Addilign
NAME STONER, JOHN R HAME
STREET ADDRESS | 700 CENTRAL AVENUE, SUITE 301 STREET ADDRESS
GITY-ST-2P ST. PETERSBURG, FL 33701 CIFY-Si-ZiP
TITLE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-71P CITY-ST-2P
WILE 7 felete L (J Change [ Additicn
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-ST- 2P
TILE O pelste TITLE [ Change  [2] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-21p
YILE [ delere TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-$T1-2P
TLE [ pelete MILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-21P CITY-5T- 2P

11, | hereby certify inat the information supplisd with 1his filing does not qualify lor the exemptions contained in Chapler 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my ggnature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or theyeceiyer or rusige empowgred 10 execute this report as required by Chapter 508, Florida Statutes,

olos 187 8238231

Date Daytine Phione +

ISIGNATURE: __~~

SIGNATURE AKD TYPE#R’PRINTED N»&ME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

!



