2007 LIMITED LIABILITY COMPANY
"ANNUAL REPORT (AR)

DOCUMENT # L03000037605

1. Enlly Namo

JPN, LLC

Principal Piace ol Busincss

598 NE 44TH STREET
OAKLAND PARK FL. 33334

Mailing Adcross

598 NE 44TH STREET
OAKLAND PARK FL 33334

FILED

I

2. Principal Placo of Businoss - No P.C. Box #

3. Mailing Addross

Suilo, Apl. #, atc.

Suitc, Apl, #, elc,

1st MOCRE CR2E083 (10/086)
City & Stato City & Slale 4. FEINumber Applied For
20-0308961 Nol Applicablo
e Country Zie Couniry 5. Certficale of Status Desirod O $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

KARAMBASIS, JIMMY
598 NE 44TH STREET
OAKLAND PARK FL 33334

Stroal Address (P.O. Box Number is Nol Acceplahie)

City

Zipr Codao

FL

8. Tho above named entily submils this statement for the purpose of changing its registered oifice or registored agent, or bolth, in the State of Florida. | am familiar with, and accept

the obligations of registored agent.

SIGNATURE
Signalure, lyped of pnnied nama of regisiered ageni and ute i apnicable, (NOTE: Regslered Agenl signature required when renstatog) DATE
FILE NCW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tt MGR [T Delete i O change [ Addilion
NAME KARAMBASIS, JIMMY NAME
SIRICTADDRESS | 101687 SW 53 COURT SIRLETADDR 55
CITY-SI- 2IP COOPER CITY FL 33328 CITY-$1-71P
R ange Ml
:;2:,1[5 1 pelele :;‘,\I:,:[ HOORNE ?L1134[1 Change (] Addition
.'_n"'l s |j o '“ gl ' L)
SIREET ADDRESS STHET ADDRY $5 03728/ 07-2U050-003 50,00
CIY-81- A4 CITY-81-7IP
THE ] Datete TE [ change [ Addilion
NAML HAME
STRILT ADDRY 85 SHIL1 1 ADDRESS
CITY-SI-£IP CIY-ST1-2Ip
LI [ petele 110} [ Change ] Addition
NAME NAMI
STREET ADDEE 55 SIRLET ADDRESS
CITy- S1-7IP GITY-81-2IP
e O belete 11 O change [ Addilion
NAME NAMI.
STREFT ADPRI 88 SIRITT ADDRESS
CirY-41-21p CIY-S1-21P
s [} Delete my [ change [T Addition
NAME NAME
STREET ADDRI 55 SIRHLT ADDRE SS
CITY-ST-219 cIry-$1-21P

11. | heroby certily Ihat lhe inlormation supplied with This liling does nol qualify for tho oxomplions contained in Sectron 119, Florida Statutes. | further corbfy thal the informalion
indicaled on this reporl is Irue and accurate and that my signature shall have the sameo legal offect as if made under oath, that | am a managing member or manager of the
limited liability company or the racaiver or trustec empowered 1o oxoctte this report as required by Chapter 608, Florida Statules. -

R

SIGNATURE: —_D—eze—ey, —

SIGNATURE AND TYPED OR PRINTEMME OF SIGNING MANAGING MEMBEWER. OR AUTHORIZED REPRESENTATIVE -

S—Tw 7

qSy -S&e/ -£o )T

Data

Dayluna Phona ¥

Mar 19, 2007 08:00 AM
Secretary of State




