2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 01, 2006 8:00 am
‘DOCUMENT # L05000018819 Secretary of State

- Entiy Name 03-01-2006 90221 047 ***%50.00
JCP SERVICES, L.L.C.

Principal Plage of Business Mailing Address
TYLER DRIVE @WLER DRIVE
ARASOTA FiL 34236 ARASOTA FL 34236

2. Principal Place of Business 3. Mailing Acdress

Suite, Apl. #, etc. Suite, Apt. 4, etc. st MOORE CRZ2E083 (10/05)

Cily & State City & Stale 4, FEI_ Number Applied For

2o -2AETATY. No: Apphicable
Zip S .COU""V Zip Country N _ | 5. _Certificate of Status Desired £l ?i'ggﬁfe‘gﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Same —

gAgGEﬂ' JAMES C X Sireet Address (P.O. Box Nurber is Not Accepiable}
02 fo! TULER DRL

TYLER DRIVE
SARASOTA FL 34236
70/ :. \\- City .. ) Zip Code
SKRAIETA FL | 9425<

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!lgauons gistered agent. N

SIGNATURE
- (NOTE Reqpsietad Agent LONAtLNg requarad when fensizing) DATE
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
me MGR £ Delete e [ change [ Addition
HAME PADGETT, JAMES C NAME
STREET ADORESS |FO2/TYLER DRIVE 7oL STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34236 CITY-S1-2iP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS -- STREET AGDAESS
CITY-ST-71P CITY-5T-21P
TILE O petete TITLE [ Change [ Addilion
NAME __ e e e W e e S -
STHEET ADORESS ’ STREET ADDRESS
CTY-ST-2P CITY-§T-21°
TMmE 0O Detete THTLE ' CcChange [ Addition
NAME NAME
STREET ADDRESS STATEY ADDRESS
CITY-ST-21P CITY-8T1-2IP
TME T Delete TIRE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P CITY-ST-2IP
TE 3 Delete e O change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7IP IrY-31-7IP

11. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowerec 1o execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE.QM %&ﬁ{' JAmEs C. FADGETT - 2/72/0G (e4/)TEB -S2E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daylwme Phone #




