2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000032227
Jp EQUITIES, LLG

Principal Place of Business Mailing Address

104 HARBOURMASTER COURT
PONTE VEDRA BEACH, FL 32082

104 HARBOURMASTER COURT
PONTE VEDRA BEACH, FL 32082

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, elc.

FILED
Mar 20, 2006 8:00 am
Secretary of State

03-20-2006 90200 039 ****50.00

AERAOE At

T

03042006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Applied For
o — 7/6 l 2497 3/ Not Applicable
Zip Country Zp Country 5. Cerificais of Status Desied ~ []  $9-00 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAXWELL, DOUGLAS R
4309 PABLO QAKS COURT
SUITEFIVE =+
JACKSONVILLEFL 32224

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this statément for the purpose of changing its registered office or registerea agent, or both, in the State of Florica. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registersd agent and btle if appkcanle,

(NOTE: Registered Agent signature raquired when reinstating)

DATE

Filing Fee is $50.00
Due by May .1, 2006

p

Make check payable to
Florida Department of State

9. &Y MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TmE MGRM.  ~ % 7 Delate THE [ Change [ Addition
NAME FREESE, ROBERT . NAME

STREET ADDRESS | 104 HARBOURMASTER COURT STREET ADDRESS

CITY-ST- 2P PONTE VEDRA BEACH, FL 32082 CiTy-S7-2IP

TLE [ Detete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-2IP CITY-§i-2IF

TILE [ oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CHY-ST-ZIF

WTLE ] Detete Ting O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY - S1-217 CITY -ST-21P

TITLE O Delete TITLE {7 Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2IP CITY-ST-2P

11. I hereby certily that the infarmation supplieg with this fiing doe!
dle &

indicated on this report is trua and
limited liability company or the

SIGNATURE:

wualily for tha exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
gcute this repont as required by Chapter 608, Florida Statutes.

02-13- (LoDYGL-(6 20

SIGNATURE AND TYPED GR PRINTED NAME OF SIGN'HG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daia Daytime Phons #




