FILED

2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L05000108719 ‘ - 03-23-2006 90267 034 ****50.00
1. Entity Name
JP WORK SOLUTIONS LLC
Principal Place of Business Mailing Address
230 MONTEREY DRIVE 230 MONTEREY DRIVE
NAPLES, FL 34119 NAPLES, Fl. 34119
R SR LIARA Y
Suits, Aptl. #, alc. Suite, Apt. #, etc. 02202006 Chg-LLC CR2E083 (11/05)
City & Slate City & Stata 4, FEl Number Applied For
# J0-3781547 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?ese ggq lﬁlc'igélional
6. Name and Address of Current Reglstored Agent 7. Name and Address of Naw Registered Agent

Name
CLARY, MARY BETH M ESQ. -
C/O PORTER, WRIGHT, MORRIS & ARTHUR, LLP Street Address (P.Q. Box Number is Not Acceptabie) !
5801 PELICAN BAY BLVD., SUITE 300
NAPLES, FL 34108

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

L

SIGNATURE
Sigrature, typed or grinted name of registered agent and title # appiicable. {NOTE: Registered Agent signature required when renstabng) DATE

Filing Foo I8 $50.00 . Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ’ ADDITIONS / CHANGES
TILE MGR O pelete TINLE O Change [ Addition
NAME ADMONIUS, JAMES A NAME
STREET ADDRESS | 230 MONTEREY DRIVE ] STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34119 CITY-§T-2IP
TIRE [ Delets TITLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS L
CITY-ST-21P CITY-S1-2P
TME [ Delets TIMLE O change [ Addition
NAME NAME
STREEF ADORESS STREET ADORESS
CITY-57-21P CITY-ST-ZP
TITLE [ eteta TITLE O change  [J Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete THLE [ Change [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE £ pelete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITy-5T-2P

11, | hereby certily 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 signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited Kability company & receiver or lrustee empowarad Lo axecute ths rt as required by Chapter 608, Florida Statutas.

TrZu'_m Abmo/\!rus

SIGNATURE: M‘A—W VieE frespen / %é

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Caytime Phone #




