FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000050214 05-02-2007 90357 029 ****50.00
1. Entity Name '
J.P.INVESTMENTS, LLC
Principal Place of Business Mailing Address
1861 VENETIAN POINT DR. 1861 VENETIAN POINT DR.
CLEARWATER, FL. 33755 CLEARWATER, FL 33755 .
R RGN RGN
Suite, Apt. #, elc. Suite, Apt. #, elc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State FE} Numb Applied For
b § - DS-CT J q 2- L Not Applicable
e Country Zip Country 5. Certificate of Status Desired a Eeseggq lﬁ?:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
FRANKLIN, PHYLLIS
1861 VENéTIAN POINT DR "~ Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33755
City FL [ Zip Code

8. The above named entity submits this statement for the purpese 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

Signatrre, typed or printed name of regrstered agent and lile if appbcable. {NOTE: Ragistered Agant wignakuie requved when reinstating) OATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM O Delete TITLE [ Change ] Addilion

HAME FRANKLIN, PHYLLIS NAME

STREET ADORESS | 1861 VENETIAN POINT DR. STREET ADORESS

CIFY-55-21P CLEARWATER, FL 33755 CITY-ST-2IP

TILE MGRM 3 Delete TITLE ("1 Change [ Addition

NAME BLACKSTONE, JAMIE NAME

STREET ADDRESS | 1861 VENETIAN POINT DR. STREET ADDRESS

CTy-ST-2P CLEARWATER, FL 33755 CITY-ST-2IP

TITLE MGRM {1 pelete TITLE [T change {7 Addition
_NaME. _ __ I BLACKSTONE, RALF _ ) . BT _ _

STREET ADDRESS | 1861 VENETIAN POINT DR. STREET ADDRESS

CIFY-5T-7P CLEARWATER, F1. 33755 cmy-Se-2P

MLE MGRM £ Detete TITLE (O Change [ Addition

NAME FRANKLIN, JAN HAME

STREET AODRESS | 1861 VENETIAN POINT DR. STREET ADORESS

CITY-ST-2P CLEARWATER, FL 33755 CiTY-5T-2IP

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2IP GiTY-ST-2IP

TITLE [ Delete MLE [ Change [T Addition

HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P 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 on this report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the

#mited liability company or the reC/e‘ue; or trustee empowered to execute this report as required by Chapter 508, Florida Statutes. i
/ % L Q\ i
, bl psnloz Y762
SIGNATURE: yd 1 Jr. . o ] 0 O 7 /6 2%
SIGNATURENANE TYPED OR PRINTED NA,EMVEMWAGNG MEMEER, MANAGER, OR AUTHORRZED REPRESENTATIVE /" Dae f Daytime Phone ¥

[
L



