2008 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

DOCUMENT #M06000001552

FILED
Apr 18,2008 8:00 am

1. Entity Name
JWR ENTERPRISES, LLC

Principal Place of Business

IFITHINGBST
LECANTE 133367

Mailing Address

I5I-HINGB-S5T
HECANTS 318t

2. Principal Place of Business - No P.O. Box #

EOO Trinit y L4

3. Mailing Address

SO0 Trinty L4,

Suite, Apt. #, efc,

Suite, Apt. #, etc.

ecretary of State

04-18-2008 90153 030 ***138.75

50004501
(R LA

1) [’ Y2y 04072008 Chg-LLC CR2E083 {12/06)
City & State T City & State 4. FEt Number Apptied For
Sphnd Ped er;é,_,',-j FL PRI Per ersbuvg FL 37-1424538 Not Applicable
Zi Count Zi iti
" 33 L lb o Lsa * 33’] e Countryu SA 5. Certificate of Status Desired O fi'ggﬁ?edc;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"RAMEY. JAMES W

E5354€|N’G"B-ST—- Street Adgrgsg(P,C_)T_ﬁs.?‘;l\’l.u ;er is y.ot;ccept.?;ie) gall
. O Splat fefers buryg FL ZipCOdGBB'ﬂé

R-aney 1~ TAneS——\w/ -

8. The above named entity submits this statement for the purpose of changing its registered office

the ob\igatiqns of registered agent.

SIGNATURE

or registered agent, or both, in the State of Florida. | am familiar with, and acecept

Signature, typed or printad nama of registerad agent ang ttle il applicable.

» {NOTE: Registerea Agent signature required wtan reinstating)

DATE

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

e MGRM ] etete TITLE MEEAM B Change [ Addition
NAME RAMEY, JAMES W NAME Ramey, Thases W

STREETADDAESS | 3535 KING B ST sweeTaooRess | 500 T rlaldy LA Heair

CITY-$T-27P LECANTO, FL 34461 CITY-ST-7IP Saay Pejers burg Fr 337i6

TITLE [ pelets TILE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-871-21P

e o B 1 Delete THLE [dchange T Addition
NAME T B NAME T - - - - :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-57-2IP

Tme [ petete TITLE [JChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-57-2IP

TMLE [J Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2IP

TiTLE O Detete fTE [ Change [ Addition
NAME . NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2F

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 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

SIGNATURE:

he receiver or rustee empowerad to execute this report ag required by Chapter 608, Fiorida Statutgs.

’7'//2~ o8 352 %?'7-“55/“6/

SIGNAWWR Tmsn NAME OF
~ o

MANAGING

MANA?R,'ﬁﬁumoazso REPRESENTATIVE /
il

Date Daytime Phane #




