2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

i

DOCUMENT # L03000022874

1. Enlity Name

JPL PROPERTIES, LLC

LED
L5 LRETARY OF STATE
L1€1ON OF CORPORATIONS

08 SEP 25 PH 1147

Principal Place of Business

361 46THAVE. N
ST. PETERSBURG, FL 33703

Mailing Address

361 46TH AVE. N
ST. PETERSBURG, FL. 33703

2. Principal Place of Business - No P.O. Box #

2404 WEST BAY DY

3. Mailing Address

2UD L WEST By DY

(MO SACOR AR R

Suite, Apl. #, stc.

Suite, Apt. #, etc.

: 09222008 Chg-LLC CR2£083 (12/06
ShiTe U2 SOCTE 472 o (12709
City & State City & State 4, FEI Number Applied For
LARGO |, L LAeeD kL 20-0698211 Not Applicabie
'Zipg‘?) ‘77 o (i‘:{“% f_\ Zip’g’gﬁ O K“éy &\ 5. Cenificate of Status Desired [} gg'ggqmm‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BARCLEY, ROBERT D
7901 4TH ST. N
ST. PETERSBURG, FL 33702

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity subrmitg this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or prinlad name of registered agent and Litke if applicable.

{NOTE: Regisiered Agent signature requied whan renstanng)

FILE NOW!!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193{2){b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

e MGRM [ pelete TTLE Mmeem ﬂgnanue [ Addition
NAME LUDWISZEWSKI, JUSTIN P NaME LLOUNSZEWDC |, JURTIN P

STREET ADDRESS | 361 46TH AVE. N SREETADDRESS | 24O\ LWOEST BHAY OF VY2

omv-sT-ze | ST. PETERSBURG, FL 33703 CATY-S1-2P Lheco , FL 337710

TIME [ pelete TILE [IChange [} Addition
NAVE NAME EO01IZEZA 7S TE

SR oS ST A0t 059725/ 03~-01055-~007  ##133. 75
CITY-ST-2P CiTy-s1-2p

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY.57-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITy-SI-2p

TME 3 Delete TMLE O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2P

TEe 1 oelete HITLE (O change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2P CITy-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 808, Florida Statutes.

?-22-06 )7 58%-1513

IGNATURE: @,.u_, ()GMD'U"‘

SIGNATURE AND T“ED OR PRINTED NAME OF

. OR AUTHORIZED REPRESENTATIVE

Date Craytime Phone #




