FILED

2004 LIMITED LIABILITY COMPANY | Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000014390 04-30-2004 90081 027 ****50.00

1. Entity Name

JP & SONS DEVELOPMENT COMPANY, LLC

Principal Place of Business Mailing Address
5835 SW 100TH LANE 5835 SW 100TH LANE
OCALA, FL 34476 OCALA, FL 34476

T

04232004  Cchg-LLC CR2E083 (10/03)

ity & State City & State 4. FEl Number Applied For
%ﬂ? I ’ W ’ ﬁ—’ 75 ﬂ] LX/ 5 Not Applicable
ze (/({ 5’] COM%JN Zliac/ {ZEZ / c%%’zéf J?\/ 5. Certificate of Status Desirad [ $5.00 Additional

Feea Requirad
6. Name and Address of Current Registered agent 7. Name and Address of New Reglstered Agent
Name

2, Principal Place of Business ) ?Z: f Address

W A 200

Suite, Apt. #, etc. Suite, Apt. # alc.

Hu M 200

ZACCO, JHONNY J - .
5835 SW 100TH LANE Sireet Address (P.0O. Box Number is Not Acceplable)

OCALA, FL 34476
City F | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or ragrslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rec\;islered agent.

&

ignatura, typad or peinted name of registared agent and ik if appiicabla. (NOTE: Registered Agent signalure required when rainstating)

“SIGNATUFIE

Filing Fee is $50.00
Due by May 1, 2004

o i

- 9. ©° MANAGING MEMBERS / MAMAGERS 10. ADDITIONSICHANGES
: MGR O petete TITEE ‘ O Change [ Addition
ZACCO, JHONNY J NAME
5835 SW 100TH LANE STREET ADDRESS
OCALA, FL '34476 CiTY-ST-2IP
Py O peiste TITLE [l Change ] Addition
- NARAE
" STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP CITY-S1-2IP L
TITLE O pelete TILE [Jchange [ Adgition |
NAME NAME L
STREET ADDRESS STREET ADJRESS :
CiTY-ST-2iP CITY-ST-21P
TITHE 0 petete e CJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-21P
TILE T petele TILE O Change [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
WILE [ Deleie TILE [J Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADURESS i
CITY-ST-21P CITY-ST-ZIP }‘I
11. | hereby certify that the informiation suppliegfwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is trus and accuratg and that my signature shaft have tha same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei d to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JoHN 3. ZACCO 4[2’@4 (352) 130065
NATURE AﬁﬁLnn pmﬁiﬁz oF smuwuiﬁm MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE Fhate Daytime Phone #

¥
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