2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000038042
1. Entity Name
J P GROUP OF BILOXI, LLC

FILED
May 03, 2004 8:00 am
Secretary of State

04-13-2004 90329 010 ****50.00

Principal Place of Business Malling Address
4460-1 CAMINO REAL WAY 4460-1 CAMINO REAL WAY
FT. MYERS, FL 33912 FT. MYERS, fL 33812 : L
Ml i |

e S AR mmﬁnﬂn L)

Suite, Apt ¥, otc, Suite, Apt, #, elo. 01292004 Chg-LLG CRzE0S3 (10/03)

City & State City & Stale 4mwmlﬁ777056 AN;p;-:d;;m

I i:]
Z» Couniry ap Cournry 8. Cerficato of Starus Desired [ g%‘ﬂ"‘“‘
@ Name and Address of Current Registersd Agent 7. Narto and Address of New Peglstored Agent
T e — e = T~ I~NZms e VAT e R R e | b 2

MURTAGH, LYNN
_4460-1 CAMINO REAL WAY
FT. MYERS, FL 33312

—m—

Steet Address (P.O. Box Numbe is Not Acoepiabio)

City

FL | 2o

8. Tha above named entity submits this statemsnt for tha purpose of changing Its registerad office or regisierad agent, or both, in the Siate of Flodda. | am jamiliar with, and accept

the obligatigts of registered egent.
GNATLH
St RE 3 printed e ofggiered agani and lite i eppicabie

(NOTE: Ragistarac! Agart &GRS Mequired wivn rimwisting) DATE

Filing Fee is $30.00
Due by May 1, 2004

Make chack payable to
Florida Department of Stite

8. MANAGING MEMBERS! MANAGERS 10. ADDITIONS/CHANGES
TIE MGR {7 Daiste e [ Change [ Addition
NABE MURTAGH, LYNN NAME
STREET ADDRESS | 4460-1 CAMINO REAL WAY STREET ADDRESS
cy-s1- 29 FT. MYERS, FL 33012 oIy - ST-2P
TOLE MGR 1 peiet2 TLE O change [ aadivon
NAME SINKS, RONALD G NAME
STREET ADDRESS | 4620 GLENEAGLE LINKS COURT STREET ADDRESS o
CITY-ST-27 ESTERQ, FL 33928 Cry-s1-2P
me O petz TILE (] Change ] Addition
NAME NAME

= STREET ADDRESS | oo, £ S . STREET ADDRESS - e = - -
Cry-ST- 07 CITY-57-29
e ' [ peie ME Olchange [ Addition
NAME HAME

nm..-_ o mrma— ‘STHE};F ADURESS - —_ — -
CiTY-S1-2P LITv-5T-29
'3 [ peleta e O Change [ ddition
WAME NAME
STREET ADDRESS STREEY ADDRESS
ty-St-2p oty -§1- 29
me 3 Delet= TILE [Jcange 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P [P ]

1. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated m Section 119.01;(:%5)‘ Florida Statites. | further certily that the information
indicated on this raport is true and accurate and thal my signalure shall have the same legal elfact as if made under c
jmited liability company of the regeiver or trustee empowerssd to execute this report as required by Chapler 608, Florida Statutes.

; that | am & managing member of menager of the

SIGNATURE: .

mﬁmmﬁmammmmmmmmm Darw Daytme Phone &

{



