T FILED

2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000086782 02-20-2006 90145 036 ****55.00
1. Entity Name
JPCJ, LLC
Principal Place of Business Mailing Address
275 WILLIAMSON BOULEVARD 275 WILLIAMSON BOULEVARD
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
Suite, Apl. #, etc. Suite, Apt, #, stc.
P 01192006  Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEi Number ’ Applied For
;\ 0. % ‘}lé 07 7 ':\ P Not Applicable
Zi Count Zi t - : i -
s oumry s Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGHERTY, JOSEPH
275 WILLIAMSON BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL | Zip Cade
8. The above named enlity submits this statement for tha purpose of changing its registered olfica or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obvligations of registered agent.
SIGNATURE -
Signature. typed or Drinted name o regustered agent and ntle If applcardz {NOTE: Aegislered Agenl sigrature required whon resnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
e MGRM O pelete TITLE [ Change [ Addition
NAME DOUGHERTY, JOSEPH NAME
STREET ADDRESS | 930 N. BEACH STREET SIREET ADDRESS
CITY-S1-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
TILE MGRM [ Delate TITLE [J Change  [] Addition
NAME DOUGHERTY, CARQL NAME
STREET ADDRESS | 930 N. BEACH STREET SFREET ADORESS
GiTY-57-21P ORMOND BEACH, FL 32174 QITY-ST-71P
TE O petete MLE [CChange [ Addifion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S3-2P CITY-5T-2IP )
THLE O Detele TILE [J Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-51-2IP
TIgE [J Delete e [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Delete TE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11. | hareby certity that the information supplied wiih this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signatura shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver or lrustee empowered to exacuite this report as required by Chapter 608, Florida Statutes.
- - s
SIGNATURE: éép VG 23ZDSE7
SIGNATURE AS e Oayume Phone #




