o

FILED

2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000050259 04-06-2006 90295 028 ****50.00
1. Entity Name
2-JP, LLC
Principa! Place of Business Mailing Address L
3017 SCHUBERT DRIVE 301 SCHUBERT DRIVE 2 o 025 3 2 3
PENSACOLA, FL 32504 PENSACOLA, FL 32504
s v SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEl Number Applied For
j Not Applicable
Zip Country d Couniry 5. Ceriilicate of Stalus Desired [ fi‘gfqﬁfiﬁm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
STACKHOUSE, HARRY B
125 W. ROMANA STREET, STE. 800 Street Address (P.Q. Box Number is Not Acceptable)
PENSACCLA, FL 32502
City FL Zip Code

8. The above narned entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regislered agenl and blle f applicable (NOTE: Regisléred Agenl signalur fequiled when reinstating) OATE

T, =

Make check payable to
Florida Department of State

")

% .Filing Fee is $50.00
Due by May 1, 2006

s ]

9. MANAC!T\FG MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

T MGRM o~ ] Deteta me O] Change ] Additon
NAME PATE, JEROME K NAME

STREETADDRESS | 301 SCHUBERT DRIVE STREET ADDAESS

CITY-§T- 7P PENSACOLA, FL 32504 CITY-ST-7P

TITLE [ petete TMLE [J Change £ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST.2IP CITY-ST-2IP

TIME [ Delete TILE [J Change ] Addition
HAME NAME

STREET ADDRESS STRELT AGORESS

CITY-§T-2IP CITY-§T-2IP

TILE O Delels TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE (] Delete e [ Change (T Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZP

TILE 1 pelete TTLE ] Change [ Addilion
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-51-2iP CITY-ST-21P

11. | hereby certify that the intormation supplied with this filing Goes 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 1hat my signatura shall have the sgm@~egal effect as if made under oath; that | am a managing member or manager of the
limited liabitily company receiver or trustee empowered to execule this repg gquired by Chagpter 608, Florida Statutes.

~ tar 330l F50[UE 65T

-
PRINTED NAME OF SIGNING MANAGING MEMBER, M, ER, OR AUTHORIZED REPRESENTATIVE Dala Daytime P.ng #

SIGNATURE:

SIGNATURE Al

TJevome K. e



