2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000120447

FILED
Feb 06, 2008 8:00 am
Secretary of State

02-06-2008 90123 048 ***138.75

1. Entity Name

JPSC, LLC

Principal Place of Business Mailing Address ' 8 “ “ u b 6 ‘ '.

6680 MOSSY GLEN DR 6680 MOSSY GLEN DR

FORT MYERS, FL 33908 FORT MYERS, FL 33908 :

R B R
Suiia. ApL. #, elc. Swite, Apt. #, el. 01232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-3936447 Not Applicable
Zip Country Zip Couniry 5. Cerificaie of Status Desired O fese'gg;f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D RALGYD el i Name

WRAee, JOSEFH R
6680 MOSSY GLEN DR
FORT MYERS, FL 33908

Sireet Addrass {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tne above named entily submils this statement for the purpose of changing ils regisiered office or registerad agent. or bath, in the State of Flonca. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

= Signatute. tyoed of printed rame of registered agent and bile it appicable. (NDTE' Registered Agent signature raquired when reinstatng) OATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. I - MANAGING MEMBERS /MANAGERS 10. ADODITIONS | CHANGES . -

L MGR O petete TTLE [ change  [J addition
HAME DRAGQ, JOSEPH R MAME

SIREET ADDRESS | 6680 MOSSY GLEN DR STREET ADDRESS

CiY-S1- 2P FORT MYERS, FL 334908 CITY-8T- 2P

TINE [T petete 1ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CIly-Si- 2P

TILE O petete TLE [ Changa [ Addition
NAME NAME

SIREET ADDAESS SIREET ADORESS B

cHY-ST- 2P CHY-ST-2IP

HILE O ceter e [JCtange  [] Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S§F-2P Cry-S1-2P

TITLE O pelee DiLE [ Change [ Addilion
NANE NAME

SIREET ADDAESS SIREET ADDRESS

arv-srae | ) CITY-51-2P o

THLE 0] B 7 etete THILE O Crange  [3] Acaition
NAME T NAME e

SIREET -':DDEES.S- e SIREET ADCRESS # . :

orvseor | Cry-§1-2P ’

11.” | heraby certity that tha information supplied with this filing does net qualily for the exemptions containad in Chapter 119;Florida Slatutes. | further coruly that the inlormation -
signature shall have the same legal effect as if made undar oath; that  am a managing member or manager ol tha
arad 10 execula UAs report as reguirad by Chaptar 608, Florida 574195.

indicatad on this report is frue anda accurate and that
limited liability company oy Ihe recever or trusig& em

SIGNATURE:

2Oy 235528315/

SIGNATURE AN#PED OA PRINTED NAME OF BIINING u.\mmyc MEMBER, MANAGER, Gfl AUTHORIZED REPRESENTATIVE { Daie Davtame Phone #




