. FILED
2004 LIMITED LIABILITY COMPANY May 06, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L03000044428 05-06-2004 90003 040 **%*50.00
1. Entity Name
JJP OF WINTER PARK, LLC
Principal Place of Business Mailing Address
507 5 NEW YORK AVENUE 501 S NEW YORK AVENUE :
WINTER PARK, FL 32789 WINTER PARK, FL 32789 23065761
s RO ARAR T, O
Suite, Apt. #, ete, Suite, Apt. #, etc. 04012004 Chg-LLC CR2E083 (10/03)
City & State City & Stare 4. FEI Number Applied For
58~-2681613 Not Applicable
“p Country 2 Country 5. Cerlificate of Status Desired O gesa.geoq Iﬁ:.‘;jétional
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name
PASSALACQUA, JOSEPH J
501 S NEW YORK AVENUE Street Address {P.0O. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL ! Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registarad Agent signature required whien rainstatng)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Deiste TITLE [ changa [ Addition
NAME PASALACQUA, JOSEPH J NAME

STREET ADDFESS | 501 S NEW YORK AVENUE STREET ADDRESS

CITY-ST-3P WINTER PARK, FLL 32789 CiTY-57-2P

TITLE {1 Detete TALE [ Change [ Addilion
NAME NAME

STREET ADDFESS STREET ADDFESS

CIY-ST-ZP CIY-ST-2P .

TTLE [ Datete TME ) [ change [ Addilior:
NAME NAME

STREET AGDAESS STREET ADOFESS

CITY-ST-2IP ) CITY-ST-2P

TITE {J Detete TTLE [ change [T Adgition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-2P " omy-sT-2e

TTE ] pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDFESS STREET ADDFESS

CITY-ST-2F CITY-ST-2IP

TILE [ oelete e {7 Change [ Addition
NAME NAME

STREET ADDFESS " STREET ADDAESS

CITY-ST-IP / | cry-s1-2p

h this filing does not qualify for tha exernption stated in Sectfon 119.07(3Xi), Florida Statutes. | further certify that the information

11, ! heraby certify that the informay
d that my signaiure shail hgye the sa F legal effect as if made under cath; that | am a managing member or manager of the

indicated on this report is true,
fimited Kabiiity company or t

ee empoweredt e th:s repo uired by Chapter 608, Florida Stajutes, ‘!‘0 2 5—? ?‘_ 920

SIGNATURE: v 4-30-24

SIGNATURE )ﬁn TYPED Wﬁuﬁn NANE gE SIGH NIl MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Prone #

T RS TR



