2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT

DOCUMENT # L05000036053 "

1. Entity Name
J P PET RETAIL SYSTEMS, LLC

FILED
Jan 09, 2008 08:00 Al
Secretary of State

Principal Place of Busingss

6001 PARK OF COMMERCE BLYD

Mailing Adaress
6001 PARK OF COMMERCE BLVD

BOCA RATON, FL 33487 BOCA RATON, FL 33487
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6. Name and Address of Current Registerad Agant

WOOLLEY, SCOTT J
6001 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487

01052008No Chg-LLC CR2E083 (12/07)
4. FE! Number Appliad For
20-3630726 Not Applicatle
i ; $5.00 additional
8. Certificats of Status Desired O Foo Required
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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 famlllar wnth and accept

the obligations of registered agent.

"

SIGNATURE
N Sigrature, typed or printed name of registered sgent and titke it applcable

(NOTE: Rag:starad AQont signalue required when raingiating)

FILE NOWIl! FEE IS $138.75

‘Aftor May 1, 2008 Fee will be $538.75 .
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NAME
$TREET ADDRESS
CITY-§1-2IP

WOOLLEY, SCOTT J
6001PARK OF COMMERCE BLVD
BOCA RATON, FL 33487

TLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-§1-2IP

TITLE
NAME
STREET ADDRESS
omv-st-ze |- !
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CITY-51-21F
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11. | hereby certify that the information supplied with this filing doas not qualify for the exemptsons contained in Chaplar 119, Florida Statutes. | further certily that the information
indicated on this raport is true and accurate and that my signatura shall have the same legal effect as if made under path: that | am a managing membar or managar of the
limitad liatnlity ¢ompany or the receiver or trustes smpowared o exacute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE:

SICHATURE AND TYPED OR PRINTED N.

& IIGLINU MANAGING*HBER. OR AUTHORIZED REPRESENTATIVE

D/p’/é_/ﬂf

Daytime Phone #
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