2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 [,y 12, 2008 8:00 am
DOCUMENT # L05000061195 : Secretary of State

1. Entily Name
05-12-2008 90120 026 ***143.75

JP PILING LLC
Principal Piace of Busingss Mailing Address
2100 AVE. A 524 CUMBERLAND DRIVE

34 624
U U

2, Privfpai Place of Buainess - Mo P.O. Box #

‘ o R e h wrn Dt

A

Sulle, Apr. #, etc. S”'e Apt. #, etc. 18t MOORE CR2E083 (10/07)

City & Sla_te 3 ; FL ny Stai M pL 4. FEI Numper NO-T APPLICABLE/ :gf::e:]ilfjgble

Zir Country Zip Cournry IR, . $5.00 Additonal
5-1-1 3[1 VoA Z 3 [( vsA 5. Cerlificate of Status Desired E/ Foe Hequnrecli fonal

6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

Narmes
UNITED STATES CORPORATION AGENTS, INC @mﬁ‘“g% 2

13302 WINDING OAKS BLVD ! ' St ee: Addrefs !P O’Bzx Z;rj\l,er is Nchi
SUITE A-100

TAMPA FL 33612-3425 FLAGA) 2 }Z/L}(é

(’aly FL Zip Code

8. The above named entity submits i statemen: for the purpose of changing its registerad office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
ihe obiwgaticns of registered zgent,

SIGNATURE
Sigrabure, typed o1 prved AaTa O I £160ad A0 1S The GATE
K8 ;
a, i MANAGING MEMBERSIMANAGEHS ADDITIONS | CHANGES
TILE MGRM [T Delete [JcChange [ Addition
HAME BOWZERES, PETER MGR
STREETADDRESS [624 CUMBERLAND DRIVE STREET ARDRESS
CiTy-8T-2Ip FLAGLER BEACH FL 32136 {I7y-51-ZF
niLE . [ belete Ttk CiGhange [ Acdition
HAME S NAME
STRERT ADNRESS STREET ALDRESS
CATY-§T-21P CITY- 877
TILE [ Delete TILE [ change 3 Addition
NAME piANE
SIREET ADDAESS STREET ALDRESS
CITY-§T-ZiP CITY-5i-ZP
TILE [ Delete TITLE [ Change [ Addition
HAME AME
SIREET ABDRESS SIREET SHDRESS
{ire-ST-2P CrY-57-21P
TiTLE [3 Delete TITLE [Jchange [ Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7
TLE O paloe TTLE (O Change [ Agditian
HAME NAME
STREET £NDAESS STREET 4DDRESS
CITY-ST. 2IF CITY-51-21P

1. | hereby certify that the fifdymation suppi@d ih this filing does not quality tor the exernptions contained in Section 119, Florida Statutes. | turther certily that the information
indicated on (his repar: s triie and accuryle apd that iy signature shall have the same legal etlect as if made under cath: that | am a managing membker or rmanager of the
limitad Lability company or he receiver onrufles empowerad fe exscute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE:

L
SIGMATURE ANCRTYPED OR PRINTED NATIE OF MAﬁING A, Of AUTHORIZED REPRESENTATIVE Date Cagtirs Prore b




