2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am
Secretary of State

DOCUMENT # 105000108719

1. Entity Name
JP WORK SOLUTIONS LLC

03-16-2007 90151 026 ****50.00

Principal Place of Business

230 MONTEREY DRIVE
NAPLES, FL 34119

Mailing Addrass

230 MONTEREY DRIVE
NAPLES, FL 34119

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

AT AL

Suite, Api, #, etc.

Suite, Apt. #, etc.

03022007 Chg-LLC CR2E083 {12/08)
City & State City & State 4. FEI Number Applied For
20-3781547 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificats of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name

CLARY, MARY BETH M ESQ.

C/O PORTER, WRIGHT, MORRIS & ARTHUR, LLP

5801 PELICAN BAY BLVD., SUITE 300
NAPLES, FL 34108

Street Address (P.O. Box Numbaer is Not Acceptable}

City

FL ] Zip Code

8. Tha abovae named entity submits this statemant for the purpose of changing its registered office o registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signativre, typed of prinied name of regislersd agenl and bile if applicable. {NOTE: Ragistered Agent signeture required when rengtatng) DATE

Filing Fae is $50.00 Make chack payabla to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ pelete TALE [J Change  [] Acdition
NAME ADMONIUS, JAMES A NAME
STREET ADDRESS | 230 MONTEREY DRIVE STREET ADDAESS
CITY-S§7-2IP NAPLES, FL 34119 CITY-ST-2IP -
TILE [ Selete TIE MGL [)Crange B Aocition
NAME NAME PATQIL“* T. AbDMOMN UL
STREET ADDRESS STREETADDRESS | 5 ) MONTERLEY DL
CITY-ST-21P CITY-ST-2P NAPLES  EL 3409y
TLE 1 peiete TIME [ Change 7] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e O velete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-S1-21P
TmE I oeleta TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | heraby certify that the information supplied with
n

ue and accurat
@ recaivar opr

indicated on this report i
limited liability company

T

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal efiect as it made under cath; that | am a managing member or manager of the
powered 10 exacute this report as required by Chapter 608, Florida Statutes.

2/://07

SIGNATURE:,

maununr mtyh'ésn ORERINTED NAME OF BIONING MANAGING MEMBER, MANAGER, OR ALITHORIZED REPRESENTATIVE

Dale Deytime Phore #

4




