. FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000103018 01-09-2008 90021 039 ***138.75

1. Entity Name ~ ™ e : ’

JRF TECHN Q%LOGY LLC

Principal Place-of B":.IS‘]I’lBSS Mailing Address G 0 “ U U D 6 h

1706 W MORRISON AVENUE 1706 W MORRISON AVENUE

TAMPA, FL 33606 TAMPA, FL 33606

e AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01032008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEl Number Applied For

Z-0a /é 8 o ? Not Applicable
Zip Country Zp Cauniry 5. Cenficate of Stalus Desired O Eiggﬁ?;ﬂﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name
ROSSMAN, JAMES M
1706 W MORRISON AVENUE Streat Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33606

City FL Zip Code

8. The above named antlty submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of reglstered agent.

SIGNATURE

Sipnanre, ypad or pinted name ol regeiered agent and bike f apphcanle. (MOTE: Registerad Agent SSOnature requiréd when 1enstareg} OATE

FILE NOWII! FEE 15 $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGRM 7 pelete IHLE [ change [ Aadilion
NAME ROSSMAN CONSULTING LLC NAME

STREET ADDRESS | 1706 W MORRISON AVENUE STREET ADDRESS

CITY-SF-2P TAMPA, FL 33606 CITY-S1-2P

TITLE MGR O pelste TILE [ change {7 Addition
MAME TYGAR CONSULTING & DEVELOPMENT LLC HAME

STREET ADDRESS | 500 WACHOVIA STREET STREET ADDRESS

Criy-S1-2p WINSTON SALEM, NC 27101 CiTY-S1- 29

LE [ celete TITLE [ Change £ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-Si-2P

TLE O pelete TTeE Jchange ] Agditian
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TILE O oeletz HILE [ Change [ Aadition
NAME HAME

SIREET ADORESS STREE] ADDRESS

CHY-SI-29 City-S1-2P

TIRLE O pelete TILE ( Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

11. 1 hereby cerlify that the information supplied with this filtng does not gualily for tho exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is irue ana accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company oL zhe receiver or Irusiee g wereq lo execule this report as reguired by Chapter 808, Florida Staiutes.

Tawes M. Rossus)  dase 08 813- 43/~ 836C

EQ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Phane #

SIGNATURE:

SIGNATURE




