2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

DOCUMENT # L06000014143

1. Entity Name

J&CHP SAVINGS, LLC

04-18-2007 90038 049 ****50.00

Principal Place of Business

420 17TH STREET
KEY COLONY BEACH, FL 33051

Mailing Address

PO BOX 510787
KEY COLONY BEACH, FL 33051

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AN AR

Suile, Apt. #, G, Suite, Apt. #, etc.

03292007 Chg-LLC CR2E083 (12/06)
Cily & State ) City & State 4. FEI Number Applied For
. 20-4287785 Nat Applicable
Zip C(?‘Emw Zip Counlry 5. Certilicate of Status Dasired a $5.00 Additionai
Fee Raguired
6. Name and Address of Current Reglstorad Agent 7. Name and Address of New Registered Agent
Name

HUGHES-PAPSIDERO; CONNIE L

PO BOX 510787 .

Street Address (P.O. Box Number is Not Acceptabla)

KEY COLONY BEACH, FL. 33051

City

FL l Zip Code

8. The above named entity submits this statement for the purpcse of changing its registerad
the ohligations of registered agent.

office or registared agent, or both, in the State cof Florida. | am familiar with. and accepl

SIGNATURE
Signalure. lypad or prinled narme ol agent and title il {NOTE. Regrsterad Agent gignatura raquirad when réinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE O velete TITLE MGRM [ Change )gAddniun
NAM

: e Connie L. Hughes~Papsidero
STREET ADDRESS STREET ADDRESS I‘t 20 &1 Stre
CiTY-S1-2p CINY-1-29 ey Colony Beach s FL 33051
TMLE 3 Delete 1ILE MGRM T Ghany @(mmm
NAME NAME . w4
STREET ADDRESS STREET ADDRESS Jggn ‘iA SHughes—Papsldero

.51 .5T- tregt
CITY-S1-7IP CITY-5T-2P égy (]Zolony BEach. FL 33051
TITLE 3 Delele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CoITY-SI-27
TIne (3 Delete me 3 change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-71P CITY-SI- 7P
TITLE 3 pelele TILE [1 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-7P CIiY-SI-2P
TILE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ~ CiTY-ST-2IP

1. | hereby certily that the information sPppli&d with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes. | turther certify that the information
ture shall have the same legat effect as if made under oath; that | am a managing member or manager of the
or the receifer ciftrustee smpoweflad Jo execute this report as required by Chapter 608, Florida Statutes.

indicated on this re is trug and

“mited liability com

curaje and that my si
1)

SIGNATURE.:

John A. Hughes-Papsidero \’l\‘

\{'\\’@ 305-292-2259

NAMB OF

SIGNATUREWN]

} TYPED OR

, MANAGER, OR AUTRORIZED REPRESENTATIVE

Date Daytme Phong #




