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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am

DOCUMENT #L04000016122

1. Enlity Name

JYP INVESTMENT, LLC

Secretary of State

03-01-2007 90192 032 ****50.00

Principal Place of Businass

4901 VINELAND ROAD, STE. 340
ORLANDO, FL 32811

Mailing Address

ORLANDO, FL 32811

4907 VINELAND ROAD, STE. 340

- W Te W e o W

2. Principal Place of Business + No P.O. Box #
6996 Piazza Grande Avenue

3. Mailing Address

6996 Piazza Grande Avenue

LA T

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

. 02012007 Chg-LLC CR2ED83 (12/08)
Suite 311 Suite 311
City & State City & State 4. FEi Number Applied For
Orlando, FL Orlando, FL 90-0159334 Not Applicabls
3 f'g 35 Gountry 3 22 835 Country 5. Certificate of Status Desired [ |§85e g?q 3;’:;“0"3‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HICE, GRANT
4901 VINELAND ROAD, SUITE 340
ORLANDO, FL 32811

Street Addre_ss (P.0. Box Number is Not Acceptable)
96 Piazza Grande Avenue

Suite 311

City

Orlando

Zip Code
FL ]1283‘3

8. Tha above named entity submits this statemant lor the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered nt.
¢} JQ //693

v
SIGNATURE =77 o 7 0. '

Signalwe, typsd oriprinied ama of regiterad agent and Bl if applicable.

(NOTE: Registered Agant #xjnaturg requirad when reinstatmg)

DATE

1

Filing Fee is $50.00
Due by May 1, 2007

Make check ;Sayabia to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM ) perete TITLE K] Change [ Acdition
NAME HILL, GRANT NAME
STREET ADDAESS § 4901 VINELAND ROAD, SUITE 340 STREET ADDRESS .
’ 9?6 iaz Avenue t
CITY-ST-2P QORLANDO, FL 32811 CITY-§T-21P 8: ango? %‘f 95@5 € » Suite 311
TILE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
€y-sI-ap CITY -51-2IP
TILE ] peete TiRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
clry.-s1-219 CITy -81-71F
TME 0 Detete TILE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0F CITY-51-2IP
TNLE [J oelete TLE [ Cange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TILE O detete me Ol change [ Addition
NAME NAME
SYREET ADORESS STREET ADDAESS
CITY-ST-2P CiTr-S7-21p

11. | hareby certify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | furthér caerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: & ==

SIGNATURE AND TVPED(QR PRINTED NAME (;?éIGNIN(‘ViANAGlNG MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

E1%1)9,
1

Daytrma Fhona ¢




