FILED
2006 LIMITED LIABILITY COMPANY Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State

PgﬂCUMENT # 106000000275 02-13-2006 90188 025 ****55 00

. y Name

JRP-118, LLC

Principal Place of Business Mailing Address .

8200 BRYAN DAIRY ROAD, SUITE 340 8200 BRYAN DAIRY ROAD, SUITE 340 20009356 .

LARGO, FL 33777 LARGO, FL. 33777

T s TGO
Suite, Apt, #, etc. Suite, Apt, #, etc, 02032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. F?umber q lg 5 lg lg Applied For

q" 3 3 Not Applicable
e Country Zi Gountry 5. Cedificate of Status Desired [ ,?Bseg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent '

Name

"TULLO, ANDREA T

4301 ANCHOR PLAZA PARKWAY, SUITE 300 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL. 33624

City FL l Zip Code

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

SIGNATURE ) L
' -Signalure, typed or printed name of fegistered agenl and Utle If applicable. (NOTE: Alegistered Agent signature required when reinstating) o st ) DATE .
% 1 Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 ; Florida Department of State
, ) .

9. S - MANAGING MEMBERS / MANAGERS - 10, . ADDITIONS / CHANGES

TITLE MGRM [ Delete TITLE O Change [ Addition

NAME PIOTTI, JOHN R NAME

STREET ADDRESS | POST OFFICE BOX 3150 STREET ADDRESS

CITY-$T-21P SEMINOLE, FI. 33775 CITY-57-21F

TITLE ) Delete TILE [DChange [ Addition
_ NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P ChY-ST-2ip

TITLE - O pelete TITLE [T Change  [T] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE 1 pelete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1p ciTy-§7-2P

TITLE ] Delete TILE (] Change [ Addifion

NAME NAME

‘STREET ADDRESS . STREET ADDRESS

CHY-ST-21p ) ) . CITY-ST-2P

e ) [ Delete e .. Dcrange [T Asdttion

NAME L . NAME

STREETADDRESS | © %z =« o . STREET ADDRESS "~

CITY-ST-2IP CIFY-57-21P

11. | hereby certify that the information supplied with this filing does not quatify 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 lega! effect as.if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /% /( Mavng ve MemBer.  Z/3f0¢ 2a7-39%- 700

BIGNATURE WED OR PRINTED Nwé OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORMED REPRESENTATIVE Date Daytime Phong #
—




