FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 105000000103 05-04-2007 90308 029 ****50.00

1. Entity Name
J & P CONTRACTORS, LLC.

Principal Place of Business Mailing Address

400 ISLAND WAY 400 ISLAND WAY .
1604 1604

CLEARWATER, FL 33767 CLEARWATER, FL 33767

S G

Suite, Apt. #, etc. Suite, Apt. #, etc.

,.f 05012007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Appiied For
: 20-2088255 Not Applicabls
Zip Coun;[y: Zip Country 5. Certificate of Status Desired O giggq Gdr:dmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o5 Name
TSETSEKAS, HARRIET : MEMBER
400 ISLAND WAY R Street Address {P.O. Box Number is Not Acceptable)
1604 R
CLEARWATER, FL 33767"
L City FL l Zip Code

of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘//3.%/07

8. The above named entity submits this statement for
the obiigations of registered agent.
a—
SIGNATURE

Signatfre. typed or primad name of registered agenl and title I apphcabio. (NOTE: Registerad Agent Signatura reguired whn relmstating)

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TMLE [ Change [T Addition
NAME TSETSEKAS, HARRIET NAME
STAEET ADDRESS | 400 ISLAND WAY # 1604 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33767 CITY-51-2IP
TITLE MGRM 1 Delete TITLE [l Change  [J Addition
NAME PERDIS, PEREKLIS N NAME
STREET ADORESS | 927 LAKEHURST STREET STREET ADDRESS
CITy-ST-2P LAKELAND, FL 33805 CITY-ST-ZP
THLE MGRM O elete TITLE [ change  [J Addilion
NAME TSETSEKAS, CHARLES J NAME
STREET ADDRESS | 400 ISLAND WAY #1604 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33767 CITY-ST-2IP
TINLE I Detete THLE OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST-ZIP
TITLE {7 Detets TILE {IcChange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
LTy -§1-219 CITY-5T-7IP
TLE 1 Detete Tne Ol Crange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this report is true angt accurate and that my sjgnature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: *// Baﬁ 7

SIGNATURE &ND TYPED OR PRINTED NAME OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Data

limited {iability company or the rgfcaiver of trustee em|

Daytime Phona #




