2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ._ May 13, 2004 8:00 am

DOCUMENT # L98000002391 Secretary of State
1. Ently Name 05-13-2004 90324 041 ****50,00
J.L.R.G. JOINT VENTURE LLC
Principal Place of Business Mailing Address
17951 LAKE CARLTONDR. . 17951 LAKE CARLTON DR.
LUTZ FL 33548 LUTZ FL 335439
2. Principal Place of Business 3. Mailing Address H““'H ‘ ‘ ‘ H ‘ ||‘H ||‘H| m ” I| I III “Hl ‘I Il ”lll]l”l“]
Suite. Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E0E3 (11/03)
City & State City & State A. FEI Number Applied For
£59-3532184 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ———— - . —— Name
LIPSCOMB JOSHUA C -
17951 LAKE CARLTON DR. Street Address (P.O. Box Number is Jtdot Acceptable)
LUTZ FL 33549
City FL 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 cbligations of registered agent.

SIGNATURE
- Signaturs, typed or printed name of registered agent and kile f applcable. (NOTE: Ragstered Agenr signature required when ranstatng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [3 celete TILE [1Change  [] Addition
NAME LIOSCOMB, JOSHUA C NAME
STREET ADDRESS | 17951 LAKE CARLTON DR. STREET AUDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-ZtP
TITLE MGRM ] Delete TITLE [ Change ] Addition
NAME GREEN, ROBERT NAME
STREET ADDRESS { 17951 LAKE CARLTON DR. STREET ADGRESS
CITY-ST-2IP LUTZ FL 33549 GITY-ST-21p
TITLE 1 pelets TITLE [ Change ] Addition
NAME - T e B — —MAME s e L e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiIP
TITLE [ pelste TITLE [ Change (] Addition
NAME NAWME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T celete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Ghange [ Addition
NAME . NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-21IP CITY-ST-ZIP
11. | hereby certity that the information suppj i i not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. f further certify that the information
indicated on this reporlis true and ag; ature shall have the same legal effect as if made under cath; that | a
limnited liability cocmpany or the e mpowéred to execute this repant as required by Chapter 508, Florida Statute
SIGNATURE:

SIGNATURE. MWOTYPED OR ARINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Da/ Daytime Phane &




