FILED
2008 LIMITED LIABILITY COMPANY Aug 08, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000071689 Secretary of State
1. Entity Name _OR._ o+ ke ok
JCAR ENTERPRISES, LLC 08-08-2008 90034 046 ***138.75
Principal Place of Business Mailing Address
481 MORAY PLACE 481 MORAY PLACE
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951 50 0 09 2 0 1
R DR GIC L RHRICR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08012008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FE| Number Applied For
X |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 'fgggqumm'
6. Name and Address of Cyrrant Registared Agant 7. Name and Address of New Registerad Agent
Name
SAUNDERS, JAMES P
481 MORAY PLACE Street Address (P.C. Box Number is Not Acceptable) -
MELBOURNE BEACH, FL 32951
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing Iits registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
{ Signature, typed or printed name of regisisred agent and title if applicable. (NQTE: Aegi Agent sigy recuired when rei i DATE
: : '
‘. FILE NOWIIl FEE IS $138.75 In accordance with s. 807.193(2)(b), F.S., the limited Mazke check payable to
.-.;.;'I?u,a by September 12, 2008 liability company did not receive the prior notice. Flerida Department of State
- . N -
9. - ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
WRE - MGRM ) Detote TMLE [ change [} Addilion
MME . T | ROZALSKY, RICHARD A NAKE
STREET ADDRESS | 481 MORAY PLACE |, STREET ADDRESS
CITY - ST-ZIP MELBOURNE BEACH, Ft. 32;3'51 CITY-5T-71P
LE MGRM . T 3 Deleta Tme Clchange [ Addition
NAME SAUNDERS, JA.MES P NAME
STREETADDRESS | 481 MORAY PLACE $TREET ADDRESS
GaTY-ST-21P MELBOURNE BEACH, FL 32951 CITY-5T-2IF
TME MGRM [ Detete TmE O ctange [ Addition
NAME SAUNDERS, ARLENE R NAME
STREET ADDRESS | 481 MORAY PLACE STREET ADDRESS
CITY-ST-2P MELBOURNE BEACH, FL 32951 CiTY-S1-2P
TME I Deseta TmE [ crange [ Addition
STREET ADDRESS STREET ADDRESS
CITY - SF-2IP CITY-ST-21P
TITLE O peete TIME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-2IP CITY-ST-2IP
me [ Delete THLE [ Crane ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cY-§7-2P

11. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infonmation
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the recaiver or trustes empowered 1o execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: e 1O Saconloed / 5’/9//2_? 3R/[-73Y- EF¢p

TYPED O®t ED NAME OF ‘OR AUTHORIZED REPRESENTATIVE Daytime Phone §




