2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 07, 2008 08:00 Al

DOCUMENT # L05000098053 Secretary of State
1. Entity Name
1201 JCP TIC, LLC
Principal Piace of Busingss Maiting Address
ATTN: SCOTT A. JOHNSON ATTN: SCOTT A. JOHNSON
505 S. FLAGLER DRIVE, SUITE 1010 505 S, FLAGLER DRIVE, SUITE 1010
- — ANCHTGTA AR IR
L S ' ; - . 02072008No Chg-LLC CR2ED83 {12/07)
DO NOT WRITE IN THIS SPACE e e Aopied o
- o . -. e S ) 20-3618772 Not Applicable
. " e o | 5. Certificate of Status Desired ()] ?i'gg“’:?:c;ﬂ""al

6. Name and Address of Currant Rogistared Agent

JOHNSON, SCOTT A . MY NOYT : !. S

505 S. FLAGLER DRIVE, SUITE 1010 oo ‘_DO"N‘OT\WRlTE R

WEST PALM BEACH, FL 33401 L |N THIS SPACE P
. A ' A .

8. The above namad entity submits this statement for the purpose of changing its registerad office or registared agent, or beth, in tha State of Florida, 1 am familar with, and accept
the obtigations of registerad agant.

SIGNATURE

Signalure Iyped or pnnled nama of regisierad agent and Lile il appiicable (NOTE Regiterad Ager! mgnalure retured whan renstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS .
TITLE MGR T ! S
NewE JOHNSON, RICHARD $ . ' 3 R 1

STREET ADDRESS | 505 S. FLAGLER DRIVE, SUITE 1010 v
CITY-51- 2P WEST PALM BEACH, FL 33401

fIrLE MGR R000=R0244
NavE JOHNSON, RICHARD S JR. o 03/21/08-50056-011 138,75
STREET ADDRESS | 505 S. FLAGLER DRIVE, SUITE 1010 C : . o

CIiY-S1-21P WEST PALM BEACH, FL. 33401

TITLE MGR
NAME JOHNSON, SCOTT A

5 ss | 505 S. FLAGLER DRIVE, SUITE 1010 S : - oy '
c::\:[;:[f:[ WEST PALM BEACH, FL 33401 L _ DO NOT WRITE - i

NAME KOENIG, PATRICK C
STREET ADDRESS | 505 S, FLAGLER DRIVE, SUITE 1010 ’ N ] . .
CITY-§1-21P WEST PALM BEACH, FL 33401 e e NPT

- "IN THIS SPACE

TILE

NAME

STAELET ADDRESS
CITY-5T-7IP

TTLE
NAME .

STREET ADDRESS - .
CHY-§7- 2P

11. 1 hereby certity that the infarmation supptied with ths filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal affect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receivar or frusles empowared 10 executa this repart ag required by Chapter 608, Fiorida Statules

02/29) 0¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytima Phana #




