FILED

2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000120447 04-03-2006 90070 015 ****50.00

1. Entity Name

JPSC, LLC

Principal Place ol Business Mailing Address

4559 PINEHURST GREENS COURT 4559 PINEHURST GREENS COURT

ESTERQ, FL 33928 ESTERO, FL 33928

Suite, Apt. ¥, 8lc. Suite, Apt. #, etc,

P! it P 03252006 Chg-LLC CR2E033 (11/05)
City & State City & State 4. FEI Nuymber Applied For
20 -2AA3 (L4471 Not Applicable
2z Country Zip Country 5. Certificate ol Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name

DRAGO, JOSEPH R

4559 PINEHURST GREENS COURT Street Address (P.O. Box Number is Not Acceptable)

ESTEROQ, FL 33928

City FL ! Zip Code

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

the abligations of regisiered agent.

SIGNATURE

ture, fyped or ponted name of ragistered agent and ntie o apORCaDIe {NQTE Regrsiered Ages: signalure requeed when rewnstating) DATE
Filing Fee is $50.00 | Make check payableto -~ -
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TILE MGR 1 Defete TILE [ Change [ Aduilicn

NAME DRAGO, JOSEPHR NAME

STREET ADDRESS | 4559 PINEHURST GREENS COURT STREET ADDRESS

CiTY-5T-2IP ESTERO, FL 33928 CITY-ST-2IP

it3 3 pelete TILE O chznge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Cily-§7-2IP LITY-§T-21P

TILE O Detete TITLE [ change [ Addition

HAME MAME

STAEET ADDRESS STREET ADDHESS

CIrY-§1-21F CIFY-§T-2IP

TILE O Delete TILE O change 3 Acdition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-51-21P CIty-31-hp

TILE {7 elele ILE [ Change ] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P QY -51-2P

WILE O vetete TITLE O Change [ Actinon

NAME NAME : . -

SIRZET ADDRESS L STREET ADDRESS

CiTy-S§1-21P R CITy-§1-21P .

11. | hereby certily that the information supplied with this filing does not qualily for the axemplions contained in Chapter 119, Flevida Statutes. | lurther cartify that the information
indicated on this report is trua and accurale and that my signalure shall have the same legal-effect as if made under cath; thal | am a managing member or manager of the -
lamited liability company or the receiver or rustae empowered o exacuta this report as requirad by Chapter 608, Flovida Statutes. a 3 ?

SIGNATURE: Av “ Y ,?/? / 6 5/

SIGNATURE AKD Wflﬂ OoR PﬁlNTdD NAME OF SIGNIN#lNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayme Prigne w




