FILED

2004 LIMITED LIABILITY COMPANY Mar 30, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000037605 03-30-2004 90067 004 ****50.00

t. Entity Name

JPN, LLC

Principal Place of Business Mailing Address

598 NE 44TH STREET 598 NE 44TH STREET

OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334

s T S A T
Suite, Agt. #, etc Sulto. Apt. #. etc. 03082004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

Not Applicable

Zp Country Zip Courtry 8. Certificate of Status Desired [ gese'ggql’f;?:;ﬁ?nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EECR Y S s e e - - [ —— e —~ =

508 NE 44TH STREET . Street Address (P.O. Box Number is Not Acceptab\e).
OAKLAND PARK, FL 33334

City FL ‘ Zip Code

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

SIGNATURE -
Signature, lyped or printed name of registered agent and Ltle il applicatie. {NOTE: Registered Agent signature raquired whan reinglating) DATE
Filing Fee is $50.00 - ..Make check payable to B
Due by May 1, 2004 . . Florida Department of State
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O pelete TITLE [J Change [ Addition
NAME KARAMBASIS, JIMMY NAME
STREET ADDRESS | 10167 SW 53 COURT STREET ADDRESS
CITY-ST-2IP COOPER CITY, FL 33328 CITY-ST-2IP
TITLE [ elete MLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS o . o )| SwReETACDRESS | e o e = e e
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P : CITY-ST-2IP
TITLE O elete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIG.NATUREzr BWW ?/)—5’ /04/ 75y sey-6zo0¢

SIGNATURE AND TYPED OR PRUITED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE I bawe Daytime Phione #




