FILED
2007 LIMITED LIABILITY COMPANY Jul 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L08000088505 07-13-2007 90033 026 ****55.00
1. Entity Narne
JP HENLEY'S LLC
Principal Place of Business Mailing Address M
10 MARINE ST 10 MARINE ST _ 80052463
ST AUGUSTINE, FL 32084 US ST AUGUSTINE, FL 32084 ~ US
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FELMumber Applied For
é{u - 55 3 / L{ O ( Not Applicable
I Courntry Ze Country 5. Certificate of Status Desired ?5‘00 Aﬂditional
ee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registared Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITE 400
MIAMI BEACH, FL. 33139
City FL | Zip Code
B. The above named entity submits 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 cbligations of registered agent. k!
SIGNATURE
Signaiure, typed o printec name of registersd agent and titie if applicable. (NGTE: Regestered Agent signature raquired when 1einstating) DATE
Fllin%:ee Is $50.00 Make check paysble to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
THLE MGRM 1 Delete TILE [ change [ Addition
HAME HENLEY, ANNMARIE S HAME
STRELT ADORESS | 10 MARINE ST STREET ADDRESS
CrY-ST-29 ST AUGUSTINE, FL 32084 Ciy-ST- TP
TILE 3 Deete TITLE Cicnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
me- 3 Deiete TLE Dchange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete THILE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-§T-71P
ME 7 Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-§T-ZIP
TIMLE O Delete IMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my signapwe Il have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabitity company(m(eceiver or frusiee empowered ute this report as required by Chapler 808, Florida Statutes.
SIGNATURE: lJ\,/UQSU_x,

e N AIWITA SN NN )3l a0 fe5s:

v

Daytrme Phone #
7



