2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000018819, Jan 22,2007 08:00 AM
1. Entily Name S
ecretary of State
JCP SERVICES, L.L.C. ry
Principal Placo of Business Mailing Addrass
701 TYLER DRIVE 701 TYLER DRIVE
T e ““wl m IIm |”” "W ||”“|w "‘lwu‘ ml’ ml’ ’ml m"' ”Hll’
2. Principal Placo of Business - No P.C. Box # 3. Mailing Address
Suile, Apl # olc. Suito, Apl. #, clc. 1st MOORE CR2E083 (10/05)
City & Siale City & Stalo 4, FEI Number Applied For
20-2387392 Nol Applicable
Ze Country ap Country 5. Cortilicale of Stalus Dosired O 55'00 Additional
: Fea Required
6. Name and Address of Current Reglistared Agent - 7. Name and Addrass ot New Registered Agent . .
Name
PADGETT, JAMES C .
701 TYLER DRIVE Stroot Address (P O. Box Number is Not Accoplable)
SARASOTA FL 34236
City FL | Zip Codo

8. The above named cntity submits lhis statement for the purpose ol changing ils regislered office or regislered agonl, or both, in the Stato ol Florida. 1am familar with, and accepl
tho obligalions of regislcrad agent.

SIGNATURE
Siganiuie, lyped or gonted namg of regstoned agont and Wlg f arpheatle (NOTE. Ragisterod Avgant sigoaierd rac e whon rensiar ngh DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of Staté
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
iy MGR O pelete i O change [ Addilion
NAM PADGETT, JAMES C _ Nawt UO0O533540
SIRLCIADDALSS | 701 TYLER DR SIRILTANIRESS 01/24/07-30078-023 50,00
CUY Sl AF SARASOTA FL 34236 CITY-5T-AIP
i (2 pelcte 1, [ change [ Addilion
NAME NAML
SIREE | ADDAI S5 STNITANDRESS
CIY - 81 7IF CITY-$T1-7IP
TIE O Delete . ' [ change  [[] Addition
NAME NAML
SIRILT ADDHI 85 SIRLTTADDILSS
Y- $1- £ip CIY-ST- 24
mnit O Delete i O Change [ Addition
NAMI NAMI
SIRFF T ADDRI S5 SIREITADDRESS
CITY - SI-2IP ClIY-s1-2P
INE [ Delele e {7 change [ Addilion
NAME NAME
SIREL) ADDR 5% SIREIT ADINESS
CITY-sl- 7P CHY-S1-/1
T [ paete Tl [T change  [J Addillon
NAME NAME
SIRTET ADDRE S5 SIRLE] ADDRESS
LI $[- 7P . CIY-8T-/1

11. ! heraby cariify Ihat the informalion suppliad with this filng does not qualify for the exomptions containod in Saclion 119, Florida Statutes. | further cerufy that the information
indicatod on lhis reporl is true and accurate and that my signature shall have the same legal olicct as if made undor calh, that | am a managing membar or managor of the
limited liability company or the roceivar or rusieo empowaered 1o execulta this ropon as required by Chapler 608, Florida Statules

\JA’W)E.? C. Pﬁ%.&' Yaal . f‘? 2007 CeilZrPe~52/5—

INING hANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

BIGNAT

AND TYPED OR PRINTED NAME OF;




