2008 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # L07000050586 Secretary of State
1. Entity Name .
JTP HOLDINGS LLC
Principal Place of Business Mailing Adcress
1306 EAST CERVANTES STREET 1306 EAST CERVANTES STREET
SUITE C SUITE C
PENSACOLA, FL 32501 US PENSACOLA, FL 32501  US
Suite. Apt. #, etc. Suite, Apt. ¥, elc,
uite. Ap ute. Ap 04302008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 5. Cerificate of Staws Desred [ 99-00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JOHN PHARR CERTIFIED PUBLIC ACCOUNTANT
1306 EAST CERVANTES STREET Street Acdress (P.O. Box Number s Not Acceptable)
SUITEF
PENSACOLA, FL 32501
Cily FL l Zip Code
B. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famihar with, and accept
the obiigatons of registered agent
SIGNATURE
Signatura, typad of pnntag name of registarad agant and tila il apphcania (NOTE Ragisterea Agent signaturs required whean rainstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wlll be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM . O pelete TITLE [ Change [ Addition
NAME PHARR, JOHN T JR NAME
STREET ADDRESS | 1306 EAST CERVANTES STREETF $TREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32501 CITY-ST-21P
Ol ke — UODOOUEAETET O Cene  Cideonion
NAME NAME Gl R s e AT Fudut B S B S o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [ Changg [ Addimion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-2IP
MLE O pelete TITLE [Z] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITy-ST-2IP CITy-ST-2IP
TITLE 2 Delete [t {0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Detete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Sr-zi CITY-ST- 2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Flonda Statutes | further certify that the information
indicated on this report is tgue and accurate and that my signature shall have the same legal effect as i rade under cath; that i am a managing member or manager of the
limited tiability company orfhe reggiver or trleq empowared 10 execute this report as required by Chapter 608, Florida Statutes
SIGNATURE: ‘//7{/ )4
SIGNATURE INTED W OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE] [} Date Daytme Phona 4

~N \l




