2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) e ' FILED

DOCUMENT # L05000115634 Mar 05, 2007 08:00 AM
1. Enlity Namo g
SR Secretary of State

J.P, LLC
Principal Place of Business Mafing Addross
1890 N.W. 72ND. WAY 1880 N.W. 72ND. WAY
e ~ FTO IR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, olc. . Suito, Apt # olc. 1st MOGRE CR2E083 (10/06)

City & Stalc Chy & Stale 4. FEI Number Apphed For

33-1127672 Not Applicable
Zp Country Zie Country 5. Cecriilicale of Stalus Desired O ?i'ggll':g:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ANTIGUA' JUAN J Streel Address (P.C. Box Number is Not Acceplable)

1890 N.W. 72ND, WAY

PEMBROKE FL 33024

Cily FL Zip Code

8. Tho above namad enlity submits lhis slalomenl fer the purpese of changing its registered office or registered agenl, or both, in the State of Flonda. | 2m famuliar with, 2nd accept
tho obligations of registered agent.

SIGNATURE
Sgnature, tyoad or pnnied name ol regnstared agenl and tile | applicatla {NGTE: Regstered Agent signature required when renstaling} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Delete 1M [ change £ Adaion
NAMF ANTIGUA, JUAN J NAMT,
STREET ADDRESS | 1890 NLW. 72ND. WAY STRELY ADDRISS
GIry-51-71F PEMBROKE PINES FL. 33024 CITY-S3-2if HHIORS R4
TILE O pelete TILE 0371407 -S0045-0047 Blhed 1) O Addition
NAME NAMI,
SIREE] ADORESS STRELT ADDRESS
Chiy-$i-2p CITY-81-2P
TLE [] Delete 1ITLE [Jchange [ Addilion
NAME NAME
SIREET ADDRESS N STREET ADDRESS
CITY-81-2p CITY SI-2IP
I O pelete T [J change [T Addilian
NAME NAME
STREET ADDRISS SIREETADDRESS
CITY - S1-21P ' airy-s1- 21
Time 21 Delele e [ ohange ] Addilion
NAME NAME
SIREET ARDRESS STREET ADDRESS
CY-SI-7IP CHyY-S1-2P
me [ Dpeleta TITLE [ change [ Additien
NAME NAME
SIRFETADDRESS STREET ADDRESS
Ty -S1-2IP CITY-8T-2IP

prmation suppliod with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
pue and accuralc nd that my signalure shall havo the same legal offect as if made under oath; that | am a managing member or manager of the
{istae gmpowered lo execule this report as requirad by Chapter 608, Florida Statutes,

SIGNATURE ;£ ” _— LIV T Fo-5§-3%0f

INTED Nm%‘ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Calo Daytrma Phona #

11. | hereby certify that tho




