FILED
ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY Mag 01, 2007 08:00 A
€

DOCUMENT # L03000044428 cretary of State
1. Enity Name
JJP OF WINTER PARK, LLC
Principal Place of Business Mailing Aadress
501 S NEW YORK AVENUE 501 S NEW YORK AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
i . #, etc, Suite, Apt, #, ste.
Suite, Apt. #, etc uite, Apt, #, ete 04232007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FE| Number Applied For
58-2681613 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] 55.00 ﬁ}dditional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglsterad Agent
Mame
PASSALACQUA, JOSEPH J -
501 S NEW YORK AVENUE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL ’ Zip Coda
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agerd, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signarture, typed or grintad name of registerad ageit and tiie  apgicabie {NCTE: Rag/storad Agant SiGnaturs raquirsd whan rensiating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmeant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS / CHANGES
TIME MGR 7 Delete me CJchange T Additon
NAME PASALACQUA, JOSEPH J NAME Cq 4
STREEY ADDRESS | 501 § NEW YORK AVENUE STREET ADDRESS 05 Lljgmag %‘611%5500? 50,00
CrY-ST-2P | WINTER PARK, FL 32789 GiTY- 5T 2P cLn .
THLE [ Detete TIMLE O change [ Aocition
NAME NAME
STREET ADDRESS STREET ADDAESS
GIrY-§1-2IP CITY-ST-7IP
TILE O Delets TITLE [Fchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP.
e [ Delte TILE : [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TILE O change [ Addition
RAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-ST-21P
TITLE 0 Delete TITLE O change [ Atdition
NAME HAME
STREET ADORESS ' STREET ADDRESS
CATY-ST- 2P CITY-ST-7IP
“11. | hereby certify that the information suppiied with ihis filing does not qually for the exsmptions cantained in Chapter 119, Flarida Statutas. | further certify that the information
indicated on this report 18 true and accuratgnd that my sid8ature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
Iimited lapiity company or the receiver o, g to executethis report as required by Chapter 608, Florida Statutes.
‘ , ta5ps5 Y7L
SIGNATURE: MY 4 D
SIGNATURE AND TYPED QR PH §| 2 4 MANAGER, OR AUTHORIZED REPRESENTATIVE Dails Paytima Phone #




