*

: FILED

2006 LIMITED LB Y COMPANY Apr 06, 2006 8:00 am

DOCUMENT # L05000105938 ecretary of State
1. Entity Name 04-06-2006 90301 035 ****50.00
JPA INVESTMENTS, LLC
Principal Ptace of Business Mailing Address
2256 BEAVER CIRCLE 2256 BEAVER CIRCLE
MARIANNA, FL 32448 US MARIANNA, FL 32448
e S RS R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
5¢-Ard 3“-{04 Nol Applicable
Zip Country ap Country 5. Cerlificate of Status Desired [ gg'ggqf:dm'
5, Name and Address of Current Registered Agent 7. Name and Addreas of Now Reglstored Agert

Name

PERRY, HENRY L

2612 WEST 158TH STREET Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401

City FL I Zip Code

8. The above namead en:nty,submats this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registeréd agent.

SIGNATURE 7 N, Puy . H.oL Fé/r‘-f 0:;/ .w{ v

rature, lypod or printed name ut/ginmd agont and lide i epplicable. MOTE: Regiatarad Agent signature raquired when reinsating)

Flling Foe is $5 OD Make check payable to

Due May 1, Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS } CHANGES
me MGRM ' (7 Delete TITLE [ Change [ Addition
NAME - HARRISON.'JQ_SE[’H NAME
STREET ADDRESS | 2256 BEAVER CIRCLE STREEF ADDRESS
CITY-ST-2P MARIANNA, FL 32448 CITy-S1-2P
THLE MGRM . 7, [ Detete TITLE O change [ Addition
NAME HARRISON, SARAH NAME
STREET ADDRESS | 2256 BEAVER CIRCLE STREET ADDRESS
CITY-ST-2P MARIANNA, FL. 32448 CITY+ ST BP
TIMLE O delete TIME [dchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
e £ Delete TRLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Gry-ST-2p
111 O oelets THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE ] Deleta TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cify-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath that | am a managing member of manages of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

a3 /.7010( /&’Stﬂ.s’mvno

mmehqu




