FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO7000099994 02-14-2008 90073 037 ***138.75

1. Entity Name

JR'S ANGEL LLC

Principal Place of Business Mailing Address

1202 CARR STREET 1202 CARR STREET

PALATKA, FL 32177 PALATKA, FL 32177

R R R LR [ RHRE DG AL AR
Suite, Apt. 4, elc. Suite, Apt. #, etc. 02062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

g ?g43 Not Applicable
Zip Country Zip Couniry 5. Ceniificate of Status Desired O ?ese.ggq L‘:drg“““m
. 5. Name and Address of Current Reglistered Agent 7. Name and Address o_f N_aw Registered Agent

Name

MATHEWS, RANDALL S

1202 CARR STREET Streat Address (P.Q. Box Number is Not Acceptable)

PALATKA, FL 32177

City FL l Zip Code

8. 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
the obligations of registered agent.

SIGNATURE
Signaiure, typed o printed rame of regéstered agenl and titte if applicable. {HOTE: Registered Agent signature reguitad when ringtaling) DATE
FILE NOW!!l FEE IS $138.75 " Make check payable to,
After May 1, 2008 Fee wil! be $538.75 Florida Departinent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGR ] pelete THLE [J Change 3 Addilion
NAME MATHEWS, RANDALL S NAME
STREETADDRESS | 1202 CARR STREET STREET ADORESS
CITy-S1-29 PALATKA, FL 32177 CITY-S1-2P
TITLE MGR 1 Delete TITLE I change ] Addition
NAME STALLINGS, JODY NAME
STREETADDAESS | 1202 CARR STREET STAEET ADDRESS
CITY-ST-21P PALATKA, FL 32177 GITY-51-ZP
s [ petete TILE ClcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-217 CITY-ST-ZP
TITLE O Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-7P
TLE 1 Detete TLE Tl change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2P CITY-ST-2P
TILE O Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1he trustee empowsared to execute thig report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAHE OF MA MEMBER. M. R. OR AUTHORIZED REFRESENTATIVE Date Daytime Phaone #




