FILED

2007 LIMITED LIABILITY COMPANY  Nar 29, 2007 8:00 am

DOCUMENT # L06000000275 Secretary of State
1. Entity Name 03-29-2007 90177 025 ****50.00
JRP-118, LLC
Principal Place of Business Mailing Address
8200 BRYAN DAIRY ROAD, SUITE 310 P.0. BOX 3150
LARGQ, FL 33777 SEMINOLE, FL 33775

T TR Sy e LT

A0 Bﬂ.ynm DA nq Road

S:';'; ;": TE. /0 Suite. Apt. #. etc. 01232007  Chg-LLC CR2E083 (12/06)

Clty & State City & State 4. FEI Number Applied For

Rg6 ; Fi 20-4181516 Not Applicable
ﬁq?? Ejgwg Zip Country 5. Cenificate of Status Desired O gese'ggqadm%“b"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

TULLO, ANDREA T
4301 ANCHOR PLAZA PARKWAY, SUITE 300 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33624

City FL | Zip Code

8. The above named entity submns this staternent 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

. typed or printed name of registerad agent and tite I apphicabls. (NOTE: Registeded AQuint tignature required when reinstating) DATE

‘_‘vn

.. Make check payable to T
: Florida Departmenl of Sl.ate

,.\ .

Filing Fee Is $50.00
Due May 1, 2007

RS

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS;’ CHANGES

TITLE MGRM O pelete TITLE [ Change  [J Addition
NAME - | PIOTTI, JOHN R NAME

STREET ADORESS | POST OFFICE BOX 3150 STREET ADDRESS

CTY-ST-2IP SEMINOLE, FL 33775 CITY-ST-ZP

TIE 1 Detete THLE DOl change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CaTy-$T-2P CITY-$1-2I

TITLE O oetete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Deete TILE O Change [ Addhion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CVY-ST-2P

TNE O pekete e [JChange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-2ip CTy-ST-21P

TLE T pekete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-$T.2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated an this report is true ang acgurate artfhat my signature shall have the same legal eftect as if made under oath; that | am a managing member of manager of the
limited liability company or the pdgei® em pwered 1o execute this report as required by Chapter 608, Florida Statutes.

B Y IhSry 418 A_ 3/»/07 (so0) 3577 <S50

o'y PED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Deytime Phone #

SIGNATURE:

SIGNATURE




