;2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000003191

1. Entity Name
J P GROUP OF JACKSONVILLE, LLC

Principal Place of Business

4460 CAMING REAL WAY
SUITE 1
FORT MYERS, FL 33912

Mailing Address

SUITE

4460 CAMINQ REAL WAY
FORT MYERS, FL 33912

2. Princigal Place of Business 3. Mailing Address

Suite, Apl. #, etc. S.ite, Apl. #, etc.

FILED
Apr 18,2005 8:00 am
ecretary of State

(04-18-2005 90080 001 ****50.00

AT R

03052005 Chg-LLC CR2E083 (10/03}
City & State City & Slate FEI Number Applied For
‘/ 9 o - 058/ 3 ¥4 Nal Applicable

i Zi Count iti
Ze Couniry P ouniry 5. Cenllicate of Status Desired (] 99-00 Additional

.. Fee Required
___B. Name and Address of Current Registerad Agant— 7. tame and Addraos of Now Regictered Agent. - - -

Name

MURTAGH, LYNN R
4460-1 CAMING REAL WAY
FORT MYERS, FL 33912

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE "y

‘indicated on this report is true and accurate and Lhat my signature shall have the same tegal effect as if made under oath; that | am a'managing mermber or manager of-the
limitea liability company or the receiver or Jrustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

" . - e ror e L - b - T
+ Signalute, lyped or prled name ol registarcd agent and Lile it apphicable. 1 (NOTE: Flnglslemd Agenl signaluie reguired when remsmlmg) Bl e I :_D_A_TE_r. e
Coe e 3'7-7 T ST T CooTT T
* Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 R Florida Department of State
k3 ' i .l R R o T
9. -~ - - MANAGING MEMBERS f MANAGERS - -10. r ——s - ADDITIONS/CHANGES ----  —~--.™ . &
e MGR O etete TITLE [ Change (7 Addilion
NAME MURTAGH, LYNN R NAME
STREET ADDRESS | 4460-1 CAMINO REAL WAY STREET ADDRESS
CITY. ST-2IP FORT MYERS, FL 33912 CITY-S7-21IP
TIME MGR £ Deleta TME [ Change (7 Addilion
NAME SINKS, RONALD NAME
STREET ADDRESS | 4460-1 CAMINQ REAL WAY STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-21P
TITLE [ Detete TITLE [ Change  [J Addilion
MAME ~ N owame
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI- 2P
TILE [ Detete TITLE [0 change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TILE O oelete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS .
CITY-ST-2IP . . CITY-ST-2P _. — .. . A - S
e T | [ Delete TITLE - - == [J Change - I:] Addition
NAME - NAME : , e
STREET ADDRESS | * STREET ADDRESS | . -
CIFY-ST-7IP i CITY-5T-21P
11. | hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flofida Statutes. [ furthér.certify 1hat the information

/An Alos 22A “2¢300s

SIGNATURE: '/ \

SIGNATURE AND WPWM‘!TED NAMEDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEQ REPRESENTATIVE

Daylana Prong &

\



