FILED
2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

ngcNU MENT # L03000014390 04-25-2006 90021 032 ****50.00
. Entity Name
JP & SONS DEVELOPMENT COMPANY, LLC
Principal Place of Business Mailing Address
8680 SW HWY 200 8680 SW HWY 200 20035093
OCALA, FL 34481 US OCALA, fL 34481 1S
S v AFE A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
75-3112813 Not Applicable
Ziv Country 2 Country 8. Cerificate of Stats Desired (] '?959-2243:’:;““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEACCOHONNYS— LACED, ToHNNY T
5R36-SWVWOETHANE S:re ddress {P.0. Box Nu nber is Not Acceptable)
AR Lok Iy,

C‘“’(;cp:k,ﬂ FL | Z@fﬁl I

SIGNATURE : JoHtrony T Zﬂ-ﬂﬁa 4’// 2 / 1144
sbnanue.-:ﬁfd or printed name ff raw‘szerea)peﬁn and uitle it applicabla. {MOTE: Registered Agent signature required when reinstating) DATE | ¥

Filing Fee is $50 00 Make chack payable to

Due by,May 1, 2p06 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES P
TIME MGR - O oelete TILE DhChange  (J Addition
NAME ZACCO, JHONNY J RAME 2A¢Co, TTHNNY T,
STREET ADDRESS | 8680 SW HWY 200 STREET ADDRESS
CITY-51-21IP OCALA, FL 34481 CIvY-ST-2iP
TTLE O petete TLE [l change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITE J Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-7IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTy-S5T-2IP
TIMNE O pelete TITLE [ Change  [C] Addition
NAME HAME
STREEF ADDRESS STREET ADIDRESS
CIFY-§7-2P f CITY-ST-ZIP

11. | hareby certify that the information supplied pvith this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. 1 further certity that the information
indicated on this repart is true and accuratefand that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ijustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE/ Tosrorm J. ZALCO mer. - ’*/zx/% /sw) 3465

SIGNATURE AfTYFED OR PRIN?& NAMVQIGNING MANAGING MEMBER WMANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




