2005 LIMITED LIABILITY COMPANY FILED

‘ANNUAL REPORT . —_ - Feb 05, 2005 08:00 AM
DOCUMENT # L99000007788 . Secretary Of State

1. Entity Name
JDR INVESTORS, L.L.C.

Frincipal Place of Business Mailing Address

2636 MELLOW LANE 2636 MELLOW LANE
SEBRING, FL 33870 SEBRING, FL 33870
01162005N0 Chg-LLC CR2EQB3 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEi Number : Appiied For -
65-0961870 Not Applicable
5, Certificate of Status Oeisired gese‘ggqﬁf:é”ma'

5. Name and Address of Current Registered Agent

HANDLEY, WILLIAM R DO NOT WR'TE

2636 MELLOW LANE

SEBRING, FL 33870 IN THIS SPACE

9. The above named entity submits this statement for the purpose of changing its registered office ar regislered agent, or bath, in the State of Florida. ! am familiar with, and accept
the gbligatians of registered agent.

SIGNATURE . = R .
Signatwe, typod of primed name of 1egisiored apenl sng WWe | appicabla NOTE Regisiered Agen! signatura required when rersiating} . DATE

Filing Fee is $50.00
Due by May 1, 200%

. - .. ) UHUDED 16645
9. | MANAGWNG WEMBERS) MANAGERS ¥ N T N S Y R A AW A1
TILE MGRM
NAME HANDLEY, WiLLLIAM R

STREET ADERESS | 2636 MELLOW LANE
cry-st-2P | SEBRING, FL 33870

TITLE MGRM

NAME SIRACUSE, JOANE

STREET ADDRESS | 2503 N.W. LAKEVIEW DR.
CIVY-ST-2P SEBRING, FL 33870

TIME
NAME

e DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTy-s1-2P

TRLE

NAME

STREET ADDRESS
cIy-St-ae

THLE
NAME
STREET ADORESS
CITY-ST-2P
_______ . e

11. | hereby certit that the mrormaﬂon supplied with this fnlmg does not qualify for the exemption stated in Secﬂan 119. O?{B)(n) Flonda Statutes Hurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liabiltty company or the teceiver or trustee empowered to exacute this repart as required by Chapter 508, Florida éxﬂ{ut

SIGNATURE: {////QQ M%/ Wi AM R d ANDLEY 01}01105 8b3 - 3551737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NG MEMBER, QR AUTHORIZED REPAESENTATIVE Dayilrno Phona &

./




