2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L0O5000015227

1 E

J & P ENTERPRISES OF PANAMA CITY BEACH LLC

May 02, 2008 08:00 AN
Secretary of State

ntity Name

Frncipal Pace of Busnass Mailing Address

703

LYNDELL CIR 703 LYNDELL CIR

R R “II“lH i" “III |“’[ “l“ ll“l ||’” ||m Hll‘ |W| ”l‘l ”l” ’Illl' m ‘lll

2. Princpar Place of Business - No PO, Box # 3. Maikng Address
Suite, Api #. elo. Sure, Ap: #, &lc 18t MOORE CR2E083 (10/07)
City & Slate City & State 4, FEI Numgoer Appliesd For
20-2385574 Not Applicanle
Zip Country ip Couriy . . i
G iy “® cumY 5. Cartifcate of Staws Desired (] $5.00 Addstional
Fee Required
6. Namo and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
BESETT, PHILIP R
e - Street Andress (P O Box Number is Not Accepian )
703 LYNDELL CIR areas ’
PANAMA CITY BEACH FL 32407
City FL Zp Cede
8. The above narmead entity submits tus staternent for the purpose of changma its registered office or registened agent. or poth inthe State of Flonda. | am farmilar with, argd accept
thie nbligations ol reguslerad agenl
SIGMATLIRE
LG, WECH o8 D7 00 T B OF 105 507 P0CL D e K 000k INDTE Baicren it Al 3 0 @l iurCa o R alng; LGATE
. FILE NOW'" FEE !S 3138 75; .
£ After May1 2008, Fee Will Be 5538 75 RS
Make Check Payabte to Florsda Department of State
9. MANAGING MEMBEHSJMAF\AGERS 10. ADDITIONS ! CHANGES
TF MGRM O Deete TiitF [ Change [T Adaiten
HAE BESETT, PHILIF R RAME
SIRETAODRISS | 703 LYNDELL CIR SIREFT ALDRESS
ciry-cv. ae PANAMA CITY BEACH FL 32407 Cry-si-zp
BIE MGRM [ neete TifE [ Changs [ Additicn
HAME BESETT, JiLL M 1AE i,
S1EET N0 ST | 703 LYNDELL CIR STREF) ALDRT3S R
CITY-ST- ZIF PANAMA CITY BEACH FL 32407 Loy gi-2p
L [ pelete 1iTik O change [ Addstion
NAkAE NAYE
SIRFET ANNRLSS SIREET ALDRESS
CiTY- 8- 7P Coiy-Si-4f
Tk [ Delute [ [ change 1] Adiditon
AL HAME
STREET ADDALSS SIMEET ADRFESS
clry-st-71P CIEY-S5-2p
LT [2) Delete LI [ Change  [] Addttion
HARAE NAME
STAFET ADORLSS STREET ADDRESS
Ciy- 51- Cliv-3r-2:p
il 0 berme TiiE [ Charge [ Adarion
HAKAE NAVE
STREET ADLAFSS STREET &ALDFESS
CITy - ST 21 cry s1-zip
1. L herey certify Lhial the irdormation supplied wats this fiing does not qualty for the exeniptions conlained in Section 118, Florida Statutea. | further sentify that the information
indcated on his repart i rag ang accurale and tha iny signalure shall have the same legal eitect as it nade under vatn, at |am a managing mermber or manager of the
limuled habiiky company or the receiver o Fustes empowered 1o excclte his repor &s required by Chapter 608, Florida Statules.
' : g 0. 55475 )
SIGNATURE: A M. /)Bése Dl M. Brese 4258 50 5475
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMEER, MANACER, OR AUTHORIZED REPRESENTATIVE [ Loty 0 Pt




