2008 LIMITED LIABILITY COMPANY

FILED

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

DOCUMENT # LO5000044757

1. Ennly Name

JP LEISURE TIME LLC

Prnoipal Place of Business

234 SW WHITMORE DRIVE
PORT ST, LUCIE FL 34984
us us

. Mailng Address

234 SW WHITMORE DRIVE
PORT ST. LUCIE FL 34984

2. Principat Place 5f Busingss - Mo P.O. Box # 3. Maling Address

Suite, Apl. #. gtc, Surte, Apt. #. erc

Feb 28,2008 08:00 AM
Secretary of State

LT

1st MOORE CR2EODB3 (10/07)
Cily & Slate City & Stae 4, FEI Numoer Applied Far
20-2811889 Not Applicanie
Zin Count 7 Lourn:
T funtry e Gourtry 5. Cerif.cate of Siatus Deswred B/ $5.00 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEMIX, JAMES
234 SW WHITMORE DRIVE
PORT ST. LUCIE FL 34984

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

Z:p Cede

City FL

B. The above named entity subnils 1his stalernent for the purpose of changing its registered office or regictared agent. or poth, in the State of Flodda. | am familiar with, and accept

the obliyations of regisiered agent

SIGNATURE

S @b, IpGoh g 200 L AAIne of 10g S 1ad ARt and § Ba F oD W

LATE

8. MANAGING MEMBERS / MANAGEH&:

ADDITIONS f CHANGES
T MGRM [ Do TTE [ Change (] Addition
havE PENIX, JAMES NAME UD0000B4 3361
STREET ANBRESS (234 SW WHITMORE DRIVE STREET ADDRESS |:|3.-"11.-“’Ug—9l]1|.35 ~013 143,75
anv-sT-Zk  |PORT ST. LUCIE FL 34984 CInYy-§5-2 "
TE ] Delete TILE [Ji Change [ Addition
MAME HNAME
STREET ADDAFSS STREFT ADNRESS
CITY-5T-2IF CHY-37-2P
IHT [ Delete 1Tt [ change  [3 Addiion
NAME HAME
STALET APDAESS | ’ STRLET ADDRESS ) b
(ATY-5T-7IP CIFY-57.2P
L ] Delate TITLL [JChange [T Additicn
NATAL HAME
SERLET ADDALSS SIREET LDORESS
GTY-8T-28 CITY-57- 2P
NILE S pelete TiLE O Change [ Acdition
HAKE HAME
STRLET ADDALSS STRET ACDRESS
GITY- 37218 CITY-5T. 2
TME I Dulate TTE Clchange T Adaditien
NARAE KAME
STREET ADDRESS STREET ADORESS
GITY-ST- 2IF CITY-35T- 21

11. | hereby certdy that she information supplied with this filing does not quakty for the sxenptions conzined in Section 118, Florida Siatses

I furthar cartify that 1ha infgrmarion

indicated on (his report s rue and accurale and that my signature shall have the same legal ellect as if made under oalh: that | am a manag:ng member or manager of the
limitad latity company o the receiver ar rustee empowerad 1o execule this report as required by C.hapler B8, Flurida Statutes.

SIGNATURE: _~J##es /O s W/O M pa/és/aa‘ 2 22-330~-5 330

SIGNATURE AND TYPED DR PRINTED NAKME OF SIGNING (}(EING MEMBER. MAKAGER, OR &UﬂﬁHIZED AEPAESENTATIVE L‘nln

Gaylirtay Phoee #




