[
|

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000007518

1. Entity Name

JPC INVESTMENTS, L.L.C.

Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90273 Q18 ****50.00

Principal Place of Business

308 LAKE BLVD
SANFORD, FL 32773

Mailing Address

308 LAKE BLVD
SANFORD, FL 32773

R R

STENSTRCM, PATRICK H
308 LAKE BLVD
SANFORD, FL 32773

2. Principal Place cf Business 3. Mailing Address
leS _pnjeshio, Foeest K| Sama -
Suite, Apt. #, etel Suite, Apt. #, etc. 03042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
QF\MFOKB_} =L | 5y -0UsS LD Not Appiicable
3 5'9,] Nl Country Zp Country 5. Cerlificate of Staws Desired [ ggg?q Addtional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

10 Cannon

Street Address (P.O. Box Number is Not Acceplable}

LS majesi- 1IC. FofEST

o

ST O S 1 e ¢ SR YA

the obligations of registered age

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. tam tamilier with, and accept

SIGNATURE A,
i anmmrqmduwmm\eﬂwpmub, (NOTE: Registored Agent smgnanina required when reinstating) A et DATE
¥ Filing Fee s $50.00 Mako check payable to -
Due by May 1, 2004 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10, X ADDITIONS / CHANGES
me 1 celete TIme Pres,i dent ] MG Ol Change [ Addition
::;mon&s SN::EEETADDRESS Jor Q)’(&t\g ah A
33 E. r veé.
eimY-Si-zp G520 ) e oyood  FL 3R TS0
e O Detete e BecreXory/Tecosure r/mMeR  Oomge K Ao
NAME NAME Je Connen R
STAEET ADDRESS STREETADDRESS |1, & Majeshie, ForesT n
CITY-ST-29 cmy-st-zp |QonCe ed EC 32711
TME O Detes e ' [} Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
- CTY-ST-2P CITY-ST-29
TIME [ Detete TITLE [ Change . [] Aadition
U . P = NAME e o mme el e
| STHEET ADDRESS STREET ADORESS
CITY-ST-27 CITY-ST-29
TLE 1 Deete TLE [ Crange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CATY-ST.ZP CITY-ST-2p
TTLE £ Delete TINE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2P CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not (-;malify for the exemption stated in Section 119.07(3)(), 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 of manager of the
limited liability company or the receiver or fustes empowered 1o execute this report as required by Chapter 608, Florida Statutes. ”

,.,_._../

SIGNAT"LE«E&

GING MEMBER,

OR

) REPRESENTATIVE

!H.IIM\D;;‘HTEDNAHEOF




