2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 19, 2006 8:00 am

DOCUMENT # L88000002391 Secretary of State
1. Entlty Name (07-19-2006 90094 004 ****50.00
J.L.R.G. JOINT VENTURE LLC
et
Principal Place of Business Mailing Address
17951 LAKE CARLTON DR. 17951 LAKE CARLTON DR.
2. Principai Place of Business 3. Mailing Address
11365 Cayman Kry Aue .
Suite, Apt. 4, etc. Suite, Apt, #, elc. 1st MOORE CR2E083 (10/05)
City & State City & Siate . 4. FEI Number Applied For
e 0, Flord 6‘4 59-3532184 Nat Applicable
Zip Country " Zip 4 Country " : $5.00 Additional
? 752 ‘/ L{ f# 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

LIPSCOMB, JOSHUA C

17951 LAKE CARLTON DR Street Address (P.0. Box Number is Not Acceptable)

LUTZ FL 33549

/ / City FL Zip Code

8. The above named entity submits 1
the obligations of registered ag

ent for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

7//6 e

SIGNATURE
. Signature. typed ar pﬂnlefr T q{' regisiened agent ANG ke J nbphcable. (NOQTE. Regusiered Agent Sgnalure 1aquired when renslaing} DATE
4 7 FILE NOWN! FEE IS $50:00.". . - .|

| Make Check Payable toFlorida Department of State, |

Ul 0w DueByMay1,2008 & o s
3. MANAGING MEMBERS/ MANAGERS B KD ADDITIONS / CHANGES,
TLE MGRM 2 Delete TIiE Mg Km ; c [ change [ Addition
NAME LIOSCOMB, JOSHUA C NAME Lipscons, Jo5 hua :
STREET ADDRESS 17951 LAKE CARLTON DR. SIS | (1308 Laymen Y pve-
CrY-31-2F  [LUTZ FL 33549 CiTY-ST-2IP * =/ FF6 24

7 T

e MGRM 7 Detete e mE R ) Change [ Addition
NAME GREEN, ROBERT HAME Creen Bobev T
STREET ADDRESS | 17951 LAKE CARLTON DR. STREET ADDRESS | 7 o= & Cayman ey ALC.
COY-SE-BF  [LUTZ FL 33549 CITY-51-21P e €2 %é
Tine [ Deleie e g O crange [ Addition
NAME . Lo _ NAME i _ o
STREET ADDRESS STREET ADDRESS
GITY-57-2IP Cry-ST1- 1P
TITLE O petete TILE [ Change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-81-7IP CY-81-ZiP
TILE O Deiete Tme [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP LITY-Si-2IP
THLE O pelete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S§T-2IP

11, | hereby certify that the information sppplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is rue and gocuratgeand 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 or the regfiver orffustee empowered 1o exscute this report as required by Chapter 608, Florida Statutes.

Z/{ga/g 713703 T¢4 ]

Date / Qayime Phone ¥

SIGNATURE:

SIGNATURE AND T#D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

N




