2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000044428

1. Entity Name
JJP OF WINTER PARK, LLC

Principal Place of Business

501 S NEW YORK AVENUE
WINTER PARK, FL 32789

Mailing Address

501 S NEW YORK AVENUE
WINTER PARK, FL 32789

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90046 042 ****50.00

SO

04202006 Chg-LLC CR2EQ83 {11/05)
City & Stata City & State 4, FEI Number Applied For
58-2681613 Not Applicable
Zip Country Zip Country 5. Cartificate of Staius Desired [ $5.00 A_dditional
Fee Requirad
6. Namae and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name

PASSALACQUA, JOSEPH J
501 S NEW YORK AVENUE
WINTER PARK, FL 32789

Street Address (F.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agenl.

SIGNATURE
Sonature, lyped or pnnted name of registered agent and bile o apphcable. {NOTE: Registered Agent signature requared whan roknslaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oelete ME [ Change  [J Addition
NAME PASALACQUA, JOSEPH J NAME
STREETADDRESS | 501 S NEW YORK AVENUE STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY - 8T-ZIP
TITLE [ Delete TIMLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
TILE 7 telate TILE ] Change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZiF
TILE O Delete TIE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-21P
TITLE (] telete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21F
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certily that the information supplj
indicated on this report is true and ace
limited liahility company cr the receiv

erpd 1o exacut

SIGNATURE: /

with this filing"ddes not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
igjiatura shall have the same lagal effact as it made under oath; that | am a managing mamber or manager of the
his report as raquired by Chaptar 608, Florida Statutes.

. _JOSEPH J. PASSALACQUA MGRE%

407-647-7808

SIGNATURE AND TYPEI

) NAMf ?é SIENING MANAGING MEMBERPRENAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytuma Phong ¥

vV

i



