2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ‘ Apr 05, 2004 8:00 am

DOCUMENT # 02000014885 ecretary of State
1. Entity Name
04-05-2004 90501 026 ****50.00
JP PROPERTIES OF SARASCTA, LLC
Principal Place of Business Mailing Address
950 CALOQSA DRIVE 950 CALOQSA DRIVE L it
SARASQTA FL 34234 SARASOTA FL 34234 .
R e GATTEM AR I
Sy BowShorn Rk S5y %"““L Shonx M ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. MOGRE éH2E083 (11/03)
City & State City & State 4. FEI Number Applied For
SQ/L(LS © o ) F{_ S eNnas ot \ F‘l 03-0499970 Not Applicable
Zip 5[_{_&34 g&f}y\% Iy l Zipzﬂ:_as 4 g—wms b"&, 8. Certificate of Status Desired |} ?i'ggqt’;ﬁ:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e Sl T TEe T wis e T - S T —-- ot - __N_a"_"g Y . "
HESS, JEFFREY 5 tAdf}ff?f{Ba_ efoy B o o
367 SOUTH SHORE DRIVE tree 5' 5% 30‘"“‘ es'f,‘ c:R f cepjanie)
SARASOTA FL 34234 S T
City Zig Code
: rasc b FL | ‘3¢5z

.B. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

dal ot

DATE
9. MANAGING MEMBERS  MANAGERS 10. ADRITIONS /CHANGES
TME . MGRM 7 Delete TITLE [JChange [ Addition
NAME HESS, JEFFREY P "§ NAME
STREET ADDRESS | 950 CALOOSA DR STREET ACDRESS
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET AGDRESS
CITY-ST-2IP Ciy-57-2P
TE ) L ~ O palete TILE [ change [ Addition
e T T T A v e s s e e e T ST st e el e S a e TEen e s @ mm
STREET ADORESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ oalete TILE [ Change L] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [T elete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

11. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. doloy  qui-374-1924

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Phone #

SIGNATURE: ==




