FILED

2006 LIMITED LIABILITY COMPANY Feb 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000006017 02-03-2006 90078 026 **750.00
1. Entity Name
JP & SONS, LLC
Principal Place of Business Mailing Address
751 QAK STREET, SUITE 600 751 OAK STREET, SUITE 600
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 2 “0 0 q B 8 6
S vaReses LR
Suite, Apt. #, eic. Suite, Apt. #, elc. 0?72006 Chg-LLC CR2ED83 (11/05)
City & State City & State & FEI Nurpber Applied For
O - A SEGT LG Not Applicable
Zip Cauntry Zp Country 8. Certificate of Status Desired ] fi'ggqlﬁf:;tbna'
6. Namae and Address of Current Raglstered Agant 7. Name and Address of New Reglstered Agent

Name

THORNTON, J.T.
751 OAK STREET, SUITE 600 Street Address (P.O. Box Numbar is Not Acceptable)

JACKSONVILLE, FL 32204

"N

‘ ) City FL I Zip Code

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

SIGNATURE

mm.mmmﬁdrmwwmﬂapm‘ {NOTE; Ragistered Agent signature requized when reksiating) DATE

Filing Foe Is $50.00 ’ Make check payable to

Due by May 1, 2006 Florida Department of State
9. 5 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /[CHANGES
e MGR - O Delete TIE [ Change [ Addition
NAME THORTON, J.T. . NAME
STREET ADDRESS | 751 OAK STREET, SUITE 600 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL- 32204 CITY-5T-2IP
TME O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
e O3 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-ZP CITY-ST-2IF
THLE O delete THILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HILE O elete TnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CImY-S1-21P
TITLE O petste TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the infarmation
indicated on this report i frue and acqurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of tha

limited lfability compan e receivaror trusiea empowered to axecuts this report as required by Chapter 608, Florida Statutes.
[{ )
V4 A :

/-3 L2ode TO0Y3s8-0

SIGNATURE:

D

Daytime Phone ¥

SIGNATURE Mﬂlﬂﬂm NAME OF BIGNING R, OR AUTHORZED REPRESENTATIVE




