v

FILED
2005 LIMITED LIABILITY COMPANY Apr 19,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000038042 04-19-2005 90030 006 ****50.00
1. Enlity Name
JP GRCUP.OF BILOX[JLLC.. = . - L L
Piincipai Place of Busingss w7+ © 7 wii Malllng ‘Address o o
4460-1 CAMINO REAL WAY 4460-1 CAMINO R AL WAY _
FT. MYERS, FL 33912 FT. MYERS, FL 33912 ‘
R A T Rt
2. Principal Place of Business 3. Malling Address

Suite. Apl. # etc. Suite, Apl. #, elc. 03052005 Chg-LLC CR2E083 (10/03)

City & Slate * City & State 7, 4. FEI Nurmber . Applied For

. . j4-2777053 : ) Not Applicable
Zip Couniry zp ) Couniry 8. Certificate of Stalus Desired [ gg'g&Q?SJ‘ionaJ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR Name

MURTAGH, LYNN :
4460 1 CAM|NO REAL WA:( ) ) - Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33912

City i FL | Zip Code

v L 1 g R

8.4Thé above named’ enmy submns this statement for the purpose ol cnangmg its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ________ i Ak P
f \r Signature, typed or printed name of regr.lereu agent and litke it applicable {NOTE: Regislered Agenl signature required when (einstaling) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00°
Due by May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGR O pelete TILE (3 change {7 Addilion
NAME MURTAGH, LYNN NAME

STREETADDRESS | 4460-1 CAMING REAL WAY STREET ADDRESS

CITY-ST-2P FT. MYERS, FL 33912 cirY-S1-2P

e MGR O pelete™ - ~.f Nite - - [ change . [ Addition
NAME SINKS, RONALD G NAME

STREET ADDRESS | 4620 GLENEAGLE LINKS COURT STREET ADDRESS

CITY-ST-2IP ESTERO, FL 33928 cy-S1-2P

TITLE O pelete TITLE O change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-51-2IP

TITLE {J Delete TTLE [Jchange [T Addilion
NAME NAME

STREET ADDRESS STRFEL ABLAESS

CY-ST-2P CITY-§T-2IP

TITLE O valete TTLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

coY-ST-21P CITY-$1-21P

e 1 belete TMLE O change [ Addition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CITY-8T-21IP CITy-ST-2P

11. | hereby certily that the information supplied with this fiing does not qualify for Ihe exemptlion stated in Section 119.07(3)(i), Florida Slatutes. i further cerlify thal the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limiled liability company of the receiver or tfrustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /\/\ —~— - o '3[LTJQS 229363085

SIGNATURE AND TYPED OR&?{TMDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D e Daytime Phone &

!



