FILED

Apr 11, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO6000035569 04-11-2007 90152 020 ****50.00
1. Entity Name:
JPS INVESTMENTS LLC.
UuUuwvasy ve=
Principal Place of Business Mailing Address
257 MINORCA BEACH WAY 257 MINORCA BEACH WAY
a01 901
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
Suite, Apt. #, stc. Suite, Apt. #, etc.
p P 04062007 Chg-LLC CR2ZEQ083 (12/06)
City & State City & State 4. FEI Number Applied For
13-4324355 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JAMES P
257 MINORCA BEACH WAY Street Address (P.O. Box Number is Not Acceptable)
901
NEW SMYRNA BEACH, FL 32169
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
“BIGNATURE
Signature, typed or printed name of regisierec agent and iitle il appicable. {NOTE: Registered Agent signature required when reingtating) 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
TITLE MGRM ' O pelete TILE [ crange [ Addition
NAME SMITH, JAMES P MAME
STREET ADDRESS | 257 MINORCA BEACH WAY STREET ADDRESS
CITY - §T-2IF NEW SMRYNA BEACH, FL 32169 CITY-57-21P
THLE O pelete TITLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2P
TITLE [ pelete 1ITLE O Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2F
TLE [ belete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TILE O petete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company 6r the Tageiver or i ¢ empowered (o executs this report as required by Chapter 608, Florida Statutes.
] f -
SIGNATURE: st 74 s (67
HIGNATURE-AND TYPED OR PRINTED NAME OF MANAGIN ) , OR AUTHORIZED REPRESENTATIVE [4 Dats 7 Deytime Prona #




