2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT | FILED

DOCUMENT # L05000064139
1. Entity Name
JSP HOLDINGS, LLC 0TAPR 27 A g: 03
SECF‘FT"\ OOt e
Yoo Ih R f LI T

— ; " TALL Anpsst Oh SIATE
Principal Place of Business Mailing Address WOSEELF LG R 10 A
2020 W. PENSACOLA STREET -
SUITE 27 SHFE2F— BK
TALLAHASSEE, FL 32304 TALLAHASSEE, FL S2304— -
S = 0RO 0RO

0 \boy 2535
Suile, Apt. #, elc. Suite, Apl. #, elc. 01252007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NQT APPLICABLE Not Applicable
Zip Country ?,il,-p}\ L -2535’ Country 5. Certificate of Status Desired O ?ese g&ﬁ::;uma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
BROAD AND CASSEL, P.A.
215 S. MONROE STREET Street Address (P.O. Box Number is Not Acceptable}
SUITE 400
TALLAHASSEE, FL 32301
City FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registered agen! and litle if appicable. (NOTE: Registered Agent signature required when reinstaing) DATE
Filing Fee 1s $50.00 & BK Make check payable to
Due by May 1, 2007 ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
FITLE MGR O Delete TME o __ P {3 Addition
| gy T - b
- RUDNICK, JAMES M AV SO gl Pt
STREET ADDRESS | P O BOX 2535 STREET ADDRESS 0507 /07 --010068--013 sl
CITY-ST-2IP TALLAHASSEE, FL. 32316 CITY-ST-2F
TILE MGRM O Delete TILE [ Change [ Addition
NAME LEONI, STEVEN M NAME
STREETADDRESS | P O BOX 2535 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32316 CiTY-ST-218
TIME MGR 3 Delete TILE [ Change ] Addition
NAME ROSEN, PETER S NAME
STREET ADDRESS | P O BOX 2635 STREET ADDRESS
CIrY-S7-2P TALLAHASSEE, FL 32316 Ty -ST-29
TITLE [ Delete s [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ciry-§1-2p
TITLE 3 peleie TIE [ Change [ Aadilion
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITy-S1-2p i Ciry-ST-2P

ith this pling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same iegal sffect as it made under oath; that | am a managing member or manager of the
owared 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L{/ p,/ 0 gso-SEO-MY |

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | V' Date Daytime Phone &

+11. t hereby certify thal the information supplied
indicated on this report is Irue and accurate andithal
limited liability cormpany or tha receiver or tghsigq a




