2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUME L01000006752 Apr 26,2007 08:00 AM
1. Entity Name
J.P. OF SOUTH FLORIDA, L.L.C. Secretary Of State
Principal Place of Businass Mailing Addross
329 EAST 9TH STREET, SUITE 201 329 EAST 9TH STREET, SUITE 201 \
AR ER L
2. Principal Placo of Business - No P.O. Box # 3. Mailng Addross
Sunto, Apl #, olc. Suite, Apl # elc. 15t MOORE CR2E083 (10/06)
City & Siate City & Slalo 4, FEI Number Applied For
65-1108472 Nol Applicablo
Zip Country Zp Couniry 5. Cortificate of Slatus Dosirod O gese'gg“':g:'c'i"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agant
Namc
PEREZ, JOSE A CPA -
329 E 9TH STREET Street Addross (P.O. Box Number is Not Accoplableo)
SUITE 201
HIALEAH FL 33010
Cily FL | Zip Code

8. The above namaod entity submits Lhis slatement for the purpoase of changing ils registered office or registorad agent or both. in the Slate of Florida. | am familiar with. and acco;’w
the obligalions of rcgistered agoenl. 1
(1

~

SIGNATURE
Sgnalure, lyped or printod name of ragstered agent and tike d annlcable. (NOTC: Regsiered Ageni signalure requrad when seostaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
uie MGRM [ pelete 1] [ change 7] Addition
Al PEREZ, JOSE A NAMI
SIMCTADDN SS | 329 EAST STH STREET, SUITE 201 STRELTADDI S8
CINY-$1-2IP MIAMI FL 33010 CITY-81-71P
i (7 pelete THIE O] change [ Addiion?}™ "
NAML NAMI
STRELT ADORI 85 STREN ] ADDRISS
GIEY-$1- /1P LHY-S1-2P
HIT ] pelore i ’ [Jchange T Addition
NAMI NAML.
SIREET ADDRESS STREET ADDES 85
cay stoae it ar-sii
i [ Detele mwee o {3 change [ Addition
RAME NAME U| |UUUU = ‘1 1 e -
STREFY ADDRI S5 SWEET ADDRE S5 05/TE/0T-R0113-025 20,00
ciry-s1-4p CITY-51-7IP
10 ] Datele 1 I change [T Addilion
KAMt NAME
SIRLTADDRESS STRLITANDRESS
CIHY-51- /11 CITY-81- 7
TNie O petete [ [ change  [] Addition
NAME NAML.
SIRELT ANIRESS SIRITTADDR S5
CITY - 87-7IP i CIIY-$1-7IP
11. | horeby certify that the information sup Edwith this filing does not quatify fer the exemplions conlained in Section 119, Florida Statutes. | further certify thal tho information
indicated on 1his report is trua and accyrato anl thal my signgdiro shall have the same logal effoct as if made under oath; that | am a managing momber or managor of the
limited hability company or ho receiverfor truslee ompow o oxecute this roport as roguired by Chapter 808, Florida Slatutos.
y/ Bs5 9ES 252/
SIGNATURE: 4 / 23 /277
SIGNATURE AND TYPED OR PRINTED/pME’OF %}NING MANAGING MEMBER. MAMNAGER. OR AUTHORIZED REPRESENTATIVE Oste Daytrma Phone ¥

J
-+




