FILED
2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000007845 : 04-20-2006 90029 008 ****50.00

1. Entity Name

JARPY, LLC
Principal Place of Business Mailing Address N
110 £, BROWARD BLVD,, STE. 1900 110 £. BROWARD BLD,, SFE. 1900 20033369
FT LAUDERDALE, FL 33301 FT {AUDERDALE, FL 33301
7 e s IR ICI AV DR O
BOL N VA vERSs h/ Ad ISOZN. UAVELS( T 1% D
S”"é ;p' #. ote, Suite, Apt. ’;2‘)”7 -A 04172006  Chg-LLC CR2E083 {11/05)
City &Efana City & Stata 4, FEI Number Appliad For
LAASTA T cQus ; e PLa AT o) FL 57-1158815 Not Applicabls
Zip . Count Zip Country » : ss_oo Additional
: . i O N
}33 2 2/ UéA ')) 33 ZL U A 5. Certificate of Status Desired Fea Required
6. Name and Address of Current Ragis‘\'ared Agent 7. Name and Address of New Registered Agent

Name
PONSARD, JONATHAN e —
110 E. BROWARD BLYD., STE 1900 g s (7 0. Box Numer i ol Jpceniati

FORT LAUDERDALE, FL 33301 305" N U v Lo/ DR, 1oz -A

Cit

D[ A~TATION FL | %%5 55

8. The abova named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the ohligations of registe[gd age
SIGNATURE W Sonjaidau PorSARD 4/i13]/og

Suonalwe.‘rv'r?eﬂ o printedt name of registered agen! and title if applicable, (NOTE: Registered Agent signature requined when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS { CHANGES 7
TILE MGRM 3 oelete TITLE g Mnange [T A¢dition
NAME PONSARD, JONATHAN NAME 1802 A D pivE AT
4 -
STREET ADDRESS | 110 E. BROWARD BLVD., STE 1900 STREET ADDRESS P ¢ )’ O Q G ?' A
orv-st7P | FORT LAUDERDALE, FL 33301 oity-S1-2p LA/\)T aTiornt, i, 3332>
TILE [ Delete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE O patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-2P CITY-$T-2P
TLE [ Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$i-7P CITY-ST- 7P
TMLE [ peete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IF
TMLE O pelete TILE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11, | hergby cerlify that the infermation suppliad with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is lrue and accurate and that my signaiure shall have the sama legal affect as il made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or vrustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ YEFK __ TowATHAs Ponsans oL-13-p€& §5¢3232337

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




