2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} - Apr 24,2007 8:00 am
‘

DOCUMENT # L06000065745
e s ecretary of State
of¢ 3¢ of¢ 2f¢

JPCH, LLC 04-24-2007 90109 033 50.00
Principa! Ptace of Business Mailing Address
3705 MARINER DRIVE 3705 MARINER DRIVE
e R “ll”l“ |H mll I"”"m ||m||”l m’l |“I‘ I““ ‘II“ I‘Il‘ |“|Il m m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, colc. Suile, Apt. #, olc. 1st MOORE CR2E083 (10/06)

City & Slate City & State 4, FEI Number Applied For

Nol Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
CANNON, CAROLYN

3705 MARINER DRIVE Streel Address (P.C. Box Number is Not Accepiable)

PANAMA CITY BEACH FL 32408

City FL } Zip Code

8. Tha above na f‘iuw su |ls this late nt for the purpose of changing its registered office or registered agent, or both, in the Staleef Florida. |am lamiliar with, and accept

the obligations isterefl agent. )
Mo — 372/

SIGNATURE
'0”%“9 !{yﬁV/r pified Mﬂal r%ieé&;en{ Brd e Tnpicabla, [NOTE Raqisterad Agenit signaiure required when reistanng) - DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

RILE MGRM [ peiete Nt [ Change (] Addilion
HAME CANNON, CAROLYN NAL

STREETADDRESS | 3705 MARINER DRIVE SIRLET ADDRESS

CIrY-ST-2IP PANAMA CiTY BEACH FL 32408 Cy sI-ap

13 [ pelete e [ change [ Addilion
NAME NAME

SIREE| ADDRESS STREET ADDFESS

CATY -ST-21P CITY-SI-7IP

e O velete it O change [ Acdilien
NAME NAMI .- B

STRFET ADDHESS SIRITTADDRESS

CITY-81-2IP ciy s1-AP

HiLE O Delete i Ol change [ Addition
NAME NAMI

SIREET ADDRE S5 SIMT1 ADESS

oIry-s1-2p CITY 1 2P

e ] Delete e [ change [ Addilion
HAME HAME

STREE T ADDRESS STRITT ADDRESS

CITY-S1-ZIP CITy-51-2IP

HTLE 3 Delere TILL [ Change [T Adilion
NAME HAMI

STREET ADDRESS SIREE] ADDRESS

CITY-ST-2IP ~ 7 CITY-SJ- 2P

11. | hereby certify that the information ‘supplied with
indicated on this report is true and accurale an
limited liability company or the receiver or trust

s fifin doeg'ngl qualify for he exemplions contained in Section 112, Florida Slatutes. | further certify that the information
shall have Iho same lagaf effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapier 608, Florida Sialutes.

g

SIGNATURE: A

SIGNATURE AND TYPED OR PRIIHED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dae Caytime Photie ¥
I




