2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # M06000002135

1. Ertity Name -~

JJR ADVISORS, LLC

Principal Prace of Busingss Malling Address

2603 PEACH CIRCLE
NORTH PORT FL 34289

2603 PEACH CIRCLE
NORTH PORT FL 34289

Feb 01, 2008 08:00 AN

FILED

Secretary of State

L

2. Puncpat Place of Business - Mo P.C Box # 3. Malng Addiess
Suite, Apt. #, elc. Suite, Apt # elc 1st MOORE CR2E083 (10/07)
Cily & State City & Stale 4. FEI Number Applied For
20-4504687 Nt Applicatle
Zip Count Z H iti
i ountry e Couriry 5. Garlificate of Status Desirzd I $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

RIVEST, JAMES
2603 PEACH CIRCLE
NORTH PORT FL 34289

Sweel Address (P.0O. Bax Number is Not Accepianla)

City

FL 2ip Code

B. The above named entity submits tras statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. |
the obiigatiors of registersd agent

am familiar with. and accept

SIGNATURE
Sagastiand, WE & 2 El name ol e sterad Ayl and Hi 1 oc DATE
g, MANAGING MLMBERS{MANAGEH& ADDITIONS f CHANGES
THTLE MGRM [ pelate THiE [Jcnange {3 Addinen
NARE RIVEST, JAMES NAME
STAEET ADORESS 2603 PEACH CIRCLE STREET ADDFESS UAOOA021 2353
CTY-5T-2P  (NORTH PCRT FL 34289 2AY-55-2P 02/ 12/053-30043-014 133.75
LE [ pelete ik [ change 3 Addition
HAME BAME
STREET ADDPESS STREET ADDRES3
CaTy-ST- 1P TSz
TiLE 1 peleta THLE O Change [ Addition
NamE HAME
STREET ADDAESS STREET ALDRESS
GITV-51-21F CITY-g1-2p
iILE 1 Delete TLE [JChange 3 Addrtion
HAML HAME
SIREET ADDRESS STREET LODRESS
- $T-2IF CITY-87. 20
TUTLE ™ Detete TITiE O change 3 Aodition
HARL NAME
STREET ADURESS STHEET ADDRESS
CiTY-5T.21F CITY-57.2P
TME [ petnte TWLE [ Change [ Addition
HAME NAME
STREET EODAESS STREET ATORESS
CITY-ST-2IF CIFY-SF-2P

11. | hereby cerbify thay the nformation supplied with this filing dogs not qualty for the sxamptions cortained in Section 119, Florda Statues.

I turthisr certily that the infermation

indicated an this report is true andg eccurule and thar my sighature shall have the same quai eftect asg it made under oam: that | am a managing imember or manager of the

limiled liabihty company,

SIGNATURE:

he receiver Of rusles empowerad 10 execue this repost as raguirsd by Chapter 808, Florida Slaluies,

//,16’/03

G4/ / Y35- 53K

SIGNATURE AND AXPED OR PRINTED NAKME'OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE f‘nl

ylo o P &




