FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Feb 19, 2007 8:00 am
DOCUMENT # 106000012801 Secretary of State
1. Entity Nama -19-2007 90199 005 ****50.00
JPNP, LLC. 02-19-20
Principal Place of Business Mailing Address
3125 COMMERCIAL WAY 3101 COMMERCIAL WAY
SPRING HILL, fL 34606 SPRING HILL, FL 34606
i N AU R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01042007 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FE| Number Applied For
_ _ A0-436385/ et oplicati
Zp Country Zp Country 5. Certificate of Status Deslred O ’Ez'g?qmm""a’
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglistered Agent
] - - Narre
PAPPAS, NICHOLAS
3101 COMMERCIAL WAY Streat Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34606
R City Zip Cod
" FL | i Code

8. The above named entity submits this statement for the purpose of changing its registeved office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of re-gistsreld ?gent.

SIGNATURE

Sigrarture. typed or printecdt name of registered agent and e § applicabie. (NOTE: Rogistored Agent signature requined when reingtating) DATE

Filing Foe Is $50.00 Make check payzble to

Due by May 1, 2007 : Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGRM [ Detete e O] Change [ Addition
NAME PAPPAS, NICHOLAS NAME
STREETADOHESS | 3101 COMMERCIAL WAY STREET ADDRESS
oir-51-2F | SPRING HILL, FL 34806 Ciry-s1-2¢
TITLE MGRM 7 Detete TITLE Ochnge ] Addition
NAME PAPPAS, JOHN NAME
STREET ADDRESS | 3101 COMMERCIAL WAY STREET ADDRESS
Crry-sT-2Ip SPRING HILL, FL 34606 CiTY-51-29
TME O Detete e [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-29 ¢iry-s1-2p
TLE O Dekete l TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-7P
e [ Detete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-57-2P CITY-ST- AP
TMLE O petate TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CTY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this raport is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
timited liability comparty or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes. J ‘5‘,? é 53 ﬁ

SIGNATURE: . mml‘*\ o?//,é/ﬁ ]

oR i OR ALr REPRESENTATIVE Dets Darytimes Phaone #




