FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M06000001552 04-24-2007 90117 025 ****50.00
1. Entity Name
JWR ENTERPRISES, LLC
Principal Place of Business Mailing Address
863 N, CLEVELAND-MASSILLON ROAD 863 N. CLEVELAND-MASSILLON ROAD 6 00 3 9 778
AKRON, OH 44333 AKRON, OH 44333 ‘ :
TR s A A
556 -r\q BP Si’ftf S_Ame
Sune. Apt. #, elc. Suite, Apt. #, etc. 01302007 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
Le CAnto & L 3'1' i '-{3. Li533 Not Applicable
Zp 'b ‘-‘ qc [ Country v 5 A Zip Country 5. Cenificate of Status Desired a gese'gg“ﬁ:?;“onal
6. Name and Addresg of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
MES W -
gRA(thE/Yb\éIA\]N l'?lLLS COURT Street Address (P.Q. Box NL‘meer is Nét Accepzabie)
BEVERLY HILLS, FL 34465-3368 535 King jree f
City LE’CA/:A FL ’ z.pcmes‘{%f

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. iyped or puntac name of registarad agent and ttle if appiicanie. (NOTE. Registersn Agen; signaiure required whan renstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Detete TITLE [dChange [ Addition
NAME RAMEY, JAMES W NAME .
’ . +
STREET ADORESS | 1799 KEMERY ROAD sectomess | 3535 Kiag B Syree
Ciry-§T-21P BATH, OH 44333 CrY-§T-21P Lecsan tp Fé 344¢ ¢
TN O oetete TITLE change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P cITY-ST-2IP
e O etate mee O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-2P CITY-ST-2IP
TITLE 0 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUIORESS
CITY-51-2P CITY-57-21P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ABDAESS
CINy-§T7-2IP CITY-S1-2IP

11, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this repert is true and accurale and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the

kmited liability company or thexggeaiver or trustee gmpowerad to execute this repan as required by Chapter 608, Fiorida Stalutes. 3 ;L }
SIGNATURE: L%/ / o7
SIGNATURE AND TYPED OR pnyﬁ\n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dite Daytime Phone #

~J




