2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000098053

1. Entily Name

1201 JCP TIC, LLC Secretary of State

Apr 23,2007 08:00 AM

Principal Place of Business Mailing Address
ATTN: SCGTT A. JOHNSON ATTN: SCOTT A. JOHNSON
505 §. FLAGLER DRIVE, SUITE 1010 505 S, FLAGLER DRIVE, SUITE 1010
e OGRS ER R
- I ‘| ©3152007No Chg-LLC CR2E083 (11/08)
DO N OT WRITE IN TH lS S PAC E S 4. FEI Number Applied For
. . 20-3618772 Not Apglicable

=) $5.00 aaditionat

5. Cenlificate of Status Desirad Foo Required

8. Nameo and Address of Current Registerod Agent

JOHNSON, SCOTT A DO NOT WR|TE

505 S. FLAGLER DRIVE, SUITE 1010

WEST PALM BEACH, FL 33401 : IN THIS SPACES

8. The shove named entily submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre, typaed or printad name of ragistared agent and utle il apRicabla [NQTE. Repistored Agsnt signanre required wnen reinslaing) DATE

Filing Feo is $50.00
Duae by May 1, 2007

9. MANAGING MEMBERS/MANAGERS . X
e MGR L LA
NAME JOHNSON, RICHARD S

STAEET ADDRESS | 505 S. FLAGLER DRIVE, SUITE 1010 . o R ‘ Lo ) ,
CiTY-§T-7IP WEST PALM BEACH, FL 33401 \

o MoR | V0000724197

NAME JOHNSON, RICHARD S JR. T | Ry PO R s M
STREET ADDRESS | 505 S, FLAGLER DRIVE, SUITE 1010 e - B003-015 50,00
CITY-ST-2P WEST PALM BEACH, FL 33401 ) o ‘ .

TNLE MGR o

NAME JOHNSON, SCOTT A ) '
STREET ADDRESS | 505 S. FLAGLER DRIVE, SUITE 1010 -

CITY-§1-2P WEST PALM BEACH, FL 33401 Lo DO NOT WRITE

TRLE MGR N : ’

NAME KOENIG, PATRICK C Co . lN TH IS SPAC E

SIREEY ADDRESS | 505 S. FLAGLER DRIVE, SUITE 1010
Ciry-ST-21p WEST PALM BEACH, FL 33401

TILE
NAME
STREET ADDRESS v
CY-8T-2IP

TIILE ' v R o
NAME :

SIREET ADDRESS
GITY-ST-2P

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the infarmation
indicated on this repor! is true and accurate and that my signature shall have the same legal effect as if made under calh; that § am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute his report as requited by Chapter 538, Flarida Statutes.

SIGNATURE:

BIGNATURE AND TYPED DR PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daty Daytma Phone #




