2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000037728

1. Entity Name
JEP SYSTEMS LLC

Principal Place of Business

2328 E110THAV

Malling Address
2328 E 110TH AV

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90047 030 ****50.00

TAMPA, FL 33612 US TAMPA, FL 33612 US

e v TR
Suite, Ap. ¥, elc. Sutte, APL. #, etc. 04202005 Chg-LLG GREECES (10/03)
City & State City & State “ N:m;o;rfo /3¢ :;;::Zc::) Il:;me
Ze Country Zp Country s. Cerlficato of Status Desred ~ [J $9-00 Addiiana)

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Reglstered Agent

PUGLIESE, JANICE E
2328 E 110TH AV
TAMPA, FL 33612

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL [ Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered office ot registered agent, ¢r both, in the State of Flotida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

_Sigratus. typed of printed name of registerad egent and tile il applicable.

{MOTE: Registerad Agen| signature requined when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, T — +— ——MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

Tme MGRM O oelete 1ME Ochange [ Addition
NAME PUGLIESE, JANICEE NAME

STREET ADDRESS | 2328 E 110TH AV STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33612 CIFY-ST-2P

TIMLE O petete TITLE [ cChange  [J Additien
NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-ST1-2P CITY-ST-2P

TIE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GTY-ST-2P

TME O Delete THLE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P SY-ST-2P

TITLE 3 pelete TITLE I change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CiTY-ST-2P

mme 3 Delete TiLE [ Change [ Addition
HAME NAME ’

STREET ADDRESS STREET ADDRESS

CRY-S1-2P CIY-S1-7P

11, | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e emppwered to exacute this report as required by Chapter 608, Florida Statutes.

Sfs0/o 5= (81721207

indicated on this report is true and accurate and
limited tiability company or the receiver or tru

Yolise O

SIGNATI.{EME";RW

SANVIE &
PuG LicseE

1{1 PED OR PRINTED NAME OF snmnylmnm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daybime Phone #




