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’ FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

. ANNUAL REPORT ecretary Of State
DOCUMENT # 1.07000050655 04-28-2008 90048 035 ***138.75

1. Entity Nama

JRR REAL ESTATE HOLDINGS, LLC

Principal Place of Business Mailing Address " lb
395 N. FLAGLER AVE. 395 N. FLAGLER AVE. U d),bob

HOMESTEAD, FL 33030 U5 HOMESTEAD, FL 33030  US

Suile, Apt. ¥, etc.

- Sule Aplboete .. 03282008  Chg-LLC CRZE083 (12/06)

City & State City & State 4. FEI Number Applied For

01-9% 300D Not Applicabie

- - ; —
Zip Country Zio Country 8. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name

RODRIGUEZ, EFREM

395 N. FLAGLER AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

RS

City FL l Zip Code

8. The ahove namad enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE °
" Sigrature, typed or pnnted name of registered agent and ntle f apphcanls (NOTE Registerad Agent signature required when reinstating) DATE
- FILE NOWIIL. EEE IS $138.75 i —Muakce-check-payabie to——-——=——
After May 1, 2008 Foe will bo $538.75 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [ pelete INLE [ change [ Addition
NAME RODRIGUEZ, EFREM NAME
STREET ADDRESS | 395 N. FLAGLER STREET STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33166 CITY-$7-2P
TIMLE O peleie LE [ change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-2IP CITY-ST-219
TALE [ pelete TNLE [CJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TLE O pelete TME [dChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP
e O oetete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-21P CITY-ST-2IP
nLE O oelee L [ change [ Aadtition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CITY -ST-2IP

11. 1 hereby certity that the infermation supplied with this filin
indicated on this report is true and accurate and that my

5 not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! turther cenify that the information
ndure shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or th iver or lrustee emp red o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T = _ 77@‘5% o1

SIGNATURE WR PRINTED NAME OF SIGIFING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayums Prhone 4




