2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L98000002391 Apr 05, 2005 08:00 AM

1. Ently Name Secretary of State
JLRG. JOINT VENTURE LLC

Principal Place of Business “..,_

. Mailing Address
178517 LAKE CARLTCON DR 17851 LAKE CABLTON DR.

2. Principal Place of Business - ____ | 3. Mailing Address
Suite, Apt. #, etc _ b Suite, Apt. # etc 15t MOORE CR2ECS3 (10/04)
City & State T o - City & Staie’ ST T e - 4. FEi Number Aoplied For
59-3532184 Not Applicable
ap Country Zie Country 5, Certificate of Status Desired V $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent . 7. Name and Address of New Registered Agent ]
' S Mame
LIPSCOMB, JOSHUA C .
17951 LAKE CARLTON DR. Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549 -
City ’ Zip Code
. FL
8. The above named entity submfs this sjatement for the purpose of changing its registered office or registered ag t or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered
SIGNATURE Snatura, typed W.a of ragisieradt agent and tlle § applicable “TRCTE Fegelered Agant svgnatule roquu'ed hen remﬁlatmg! Date
o BRI . e R i
FILE NOWTi{ FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. T~ MANAGING MEMEERS /MANAGERS ) 10. ADDITIONS | CHANGES
THLE MGRM 3 oetete mE i JGGHBEEBSS‘EG E]'CEange ) Addition
nwr |LIOSCOMB, JOSHUA G . 04/05/05-8001 7-010 55,00
STRICT ADDRESS | 17951 LAKE CARLTON DR. STRELT AQDRESS
CiTY-5T- 2P LUTZ FL 33549 CliY-S1-7IF
ML MGRM - 3 peiete N Wi ) [ Change [ Addition
NAML GREEN, ROBERT L NAMF
STREETADDRESS [ 17951 LAKE CARLTON DR, STREET ADDRESS
CITy-Sf-2IP LUTZ FL 33549 CHY-31-JIF
Tie ' o D paiste T O change [ Adition
NAME L NAME
STREET ADDHESS - ) SIRELT ADDRISS
CITy-5T-71P Cly ST 4P
IALE ST T petetz * TILE O thange [ addition
NAME NAMLE
SIRFFTADDRESS SIRELT ADDRESS
Ciy-sT-2IP CHY-ST-21P
W o o B D Delete TTLE ’ [ Chenge 5 Additian
NAME NAME
STREET ADDRESS STREE T ADDRESS
Chty ST-2IP CIIY-57-2F
TRE - o - [ pelets TME [ change [ Addition
HAME hAME
STRFET ADDRESS STHFET ADDRESS
CITY-ST- 2R ’ CIY- ST gl
11, | heraby cartify that the informafion supyplied with this filing does not guality for the exemp’mon stated in Section 119.07(3)0), Florida Statutes. 1 further certify that the information:
indicated on this report is true fhd acclrate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

ceiver pr trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C//CZS‘ 11790F 7(5’/ |

SIGNATURE AND TYPED urblsmm'zn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayirha Phona ¢

limited liabiiity company or th

e e - - ,



