2007 LIMITED LIABILITY COMPANY ot ISR -

ANNUAL REPORT (AR) FILED

DOCUMENT # L99000004543 Apr 23,2007 08:00 A
- Eniyreme Secretary of State
LRJ, LLC et l'y :
Principal Place of Business Mailing Addross
2648 WEST STATE ROAD 434 2648 WEST STATE ROAD 434
o o H“Hl” I‘I m‘l ‘Im Ilm ||m ||m ||WII‘“ I‘m IJW I‘lll mll“u ‘m
2. Principal Place ¢f Business - No P.O, Box # 3. Mailing Addross ’
Suite, Apl. #, otc. Suite, Apl, #, olc, 15t MOORE CR2E083 (10/06)
Cily & State City & Slate 4, FEI Number Appligd For
59-3601945 Not Applicablo
Zip Country ap Country 5. Coeriificate of Stalus Desired [} $5 00 Addtional
X Fee Requwed
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registarad Agent

Name

JOHNSON, LYDER R
2648 US RD 434
SUITEB

LONGWOOD FL 32779

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its rogislored office or rogisiered agent, or both, in the State of Fiorida. { am familiar with, and accept
the ckligaticns of registered agent.

SIGNATURE
Signalure, typed or prinlad name of regisierad agant &nd itk | appicatle. {NOTE, Ragisiarad Agenl signalute equired wnar ransiaung) DATE
' J-" FILENOWIH FEE 1§ $50.00° - < . - 0N =
Make Che k Payable to Florida Department of Stale 05 ;g'a".!@l‘” ! f'—f”-_Il 15 50,1
e DUB Bv May 1 2007 ‘ ‘! .. fu Rl ¥ Fasr = 1 Daﬂ L SL M i_“:!
9, MANAGING MEMBERS.’MANAGERS | T0. ADDITIONS /CHANGES
1E MGR O peteie HILE [J Change ] Adduion
NAME JOHNSON, LYDER R NAMF
STREET AUDRESS | 2648 WEST STATE ROAD 434 SUITE B SIRICTADDAL S5
CITy-SI-7IP LONGWOOD FL 32779 CITY-81-71P
TNLE 7 Delels ML [ change  [_] Addilion
NAME, NAME
SIREFT ADDRESS STACET ADDISS
CITY-§1-2IP LITY-$1- 21
TILE O vetete TLE ] change  [T] Addition
NAME NAME
STRECT ADDRESS SIAECT ADDRESS
CHTY-SI-2IP CITY-ST- 2P
(T3 [ Delele e [ change  [J Addilen
HAME NAME
STREET ADDRESS SIRFET ADDRESS
CINY-sT-21P CITY-$1-2IP
INLE [ petate TE [Jchange [ Acdinon
NAML HAME
STREET ADDRESS SIREE! ADDRESS
CINY-S1- 2P Ciry-S1-2IF
TITLE [ belete TITE [ Change  [] Acdition
RAME NAME '
SIRFET ADDRFSS SIRFET ADDRESS
CITY-SI- 7P CIFY-SI-2IP

1t. | hereby certify that the information suppliad with this filing doas not qualify for tha exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall havo the same legal olfect as il made under oalh; that | am a managing member or manager of the
limited liability company or the recaiver or trusiec empowered to execute this report as required by Chapler 608, Florida Statules.

42/ J; Ange Al 5// N /N YEDFCIRT S,

Ea/g.eo’on PRINTED NAME OFSIONME MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE /. ¥ Date Daytme Phone ¥

SIGNATURE:

SIGNAT,




