_2005_LIMITED-LIABILITY-COMPANY——

[

ANNUAL REPORT (AR)

)

FILED

DOCUMENT # LO4000079491

1. Entity Name
JDP PROPERTY INVESTMENTS, LLC

Principal Place of Business

2709 GREEN STREET
JACKSONVILLE FL 32204

Mailing Address
2708 GREEN STREET

JACKSONVILLE FL 32204

2. Principal Place of Business 3. Mailing Address

I

i

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

Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90021 039 ****50.00

1st MOORE CR2E083 (10/04)
City & State City & State 4. FE: Number Applied For
i !67/?3 Not Applicable
ap County Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" GUILLEMETTE, DWAYNE A

RRY-T2 TP

2709 GREEN STREET Street AddressdP.0. Bex Number is Not Acceptable)
JACKSONVILLE FL 32204 )7 Gurzen
- City ~ Zip Code s
pekeonty / / C FL |55, </

submits this statement

8. The above named eny

the purpgse of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

Sy 2~ 95",
(NOTE. Registared Agent signature reguired when (einstating ) 0ATE
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM ) ‘ [ Deats TinE CJchange [ Addition
NAME GUILLEMETTE, DWAYNE A | NAME
STREET ADDRESS (2709 GREEN STREET : STREET ADDRESS
CiTY- 5T- 2P JACKSONVILLE FL 32204 CiTY-ST-21P
TILE MGRM ‘ 3 Delete TLE [J Changs [ Addition
NAME PERDUE, JAMIEC NAME
STREET ADDRESS | 2709 GREEN STREET STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL 32204 CITY-SI-ZP
TLE B TDetets T [ e T .- “r-[Irchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
an-shar | - o ovesk-ae T ST T T e
T, [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI- 7P CITY-ST-2P
TILE O Delete TITLE [ change (] Addition
NAME NAME
STAEET ADDRESS STRECT ADQRESS
City-§1-2F CITY-ST-ZIP
THLE {J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Slatutes
SIGNATURVFZ;L / JAN ,5—, (z)e{‘cj JE é/ -[2~0% ?ﬂ,/??‘? i
sk

A }Rﬁ AND TYPED OR PFIINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayirm Phone #




