e

FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000062416 T 04-17-2008 90163 026 ***138.75

1, Entity Name

JGP FINANCIAL, LLC

Principal Place of Business Mailing Address u ll U U p
3032 STATE ROAD 590 3032 STATE ROAD 590 ' 342 n
CLEARWATER, FL 33759 CLEARWATER, FL 33759
S P 1 AR RGO
OOt \SE Pve N Go N Ave N
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252008 Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEl Number Applied For
e Lles i L FL Pratkos Qy\\L . 16-1706673 Not Applicabie
2ip Counhy Zip Country " . $5_00 Additional
; 5. Certificate of Status Desired a 5
"’\3 i ?3\ U S.A 33'-&\ USH Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CATON, RICHARD P
8075 SEMINOLE BLVD. Street Address (P.O. Box Number is Not Acceptable)

SEMINCLE, FL 33772

City FL I Zip Code

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

SIGNATURE -

A T RPN

Signgature, lyped o prime:! ramg of regigtered agent and titte if applicable, (NOTE: Registerad Agent signature requirad whan rainstaling) - -DATE
"FILE NOWIl! FEE IS $138.75 . Make check payable to ;
After May 1, 2008 Fee will be $538.75 Florida Department of State | o
; i R s : '.“-I ;“, - B
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tme MGR O Detete TiLE Penange O] Acdiion
NAME GLATFELTER, JENA NAME
STREET ADORESS | 3032 STATE ROAD 590 STREET ADDRESS
CITY-57-2IF CLEARWATER, FL 33759 CITY-S7-2IP
TIMLE MGR ] Detete TITLE XChange {71 Addition
NAME RUTHERFORD, PAUL NAME
STREET ADDRESS | 3032 STATE ROAD 590 STREET ADDRESS
CiTY-5T-2P CLEARWATER, FL 33759 CiRY-ST-ZP
TME [ oclete TME [JChange [ Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ciy-ST-2P
TITLE O delete TITLE [ Change  [[] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2P GITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME ' HAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP 4 . . 1 cmy-s1-2IP . s e .
ME . 73 Delete nre o [JChange [ Addition
NaME T, 7 NAME s AP
STREET ADDRESS STREET ADDRESS ) K
CTY-ST-2P - | . - || ciry-st-2P - . .

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

—6 Q_/ \-30-C%__ 9N-aC3-28H

\TYPED *R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Daytime Phaona #

SIGNATURE:

SIGNATUR




