2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000088634

FILED
Feb 19,2007 8:00 am
Secretary of State

01-29-2007 90138 044 ****50.00

17

1. Enlty Neme -
J.P. HOLDINGS OF NAPLES, LLC

Principat Prace of Business

854 9TH. AVE. SOUTH
NAPLES. FL 34102

Mailing Address

854 9TH. AVE. SOUTH
NAPLES, FL 34102

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

3. Mailing Address

0 6

Suite, Apt. ¥, €iC. Suite, Apt. #, eic. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
I0-55 7 G P2 b Not Applicabie
e Courtry Zie Couniry 5. Cenificate of Status Dasired [ fg-go Additianal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reql d Agent
Name
FREY, PAULR
854 9TH. AVE. SOUTH Sweet Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL I Zip Code

B. The above namea entity s ¥ 15 gatement for tha purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerec fgenl‘ . .g _(
.—';2 ~-ro
SIGNATURE : l ]

SHYNETre, Dypad of pcirbd name ol +Hg 208 and nfi (MOTE: Registered Agen! SIQnaiusg reQuveq when wglaing)
Filing Fee is $50.00 Make check payabte to
Due by May 1, 2007 Florida Departmant of State

9. MANAGING MEMBERS f MANAGERS 10, ADOITIONS | CHANGES

me MGR 2 pelate s ) change [ Addiion
NAME FREY, PAUL R NALE

STREET ADORESS | B54 OTH. AVE. SOUTH STREET ADDRESS

CITY-S1-2P NAPLES. FLL 34102 Ciy-ST- 29

niLE O pelete ({13 O change [ Aadilion
NAME NAME

STREET ADORESS STREET ADORESS

CaTY-ST-2P . CITY-57. 2P

THE O Detee TME [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADORESS
_EEY_AS_T-HP CITY-ST-2IP

TILE ] Delete 1113 O crange [ Addrtion
HAME NAME

STAFET ADDRESS STREEY ADDAESS

CIFY-$1- 2P Cy-S1-2p

ME O Delete E O Crange [ Addition
NAME NAME

STREET ACDRESS SIREET ADKRESS

cTY-§T-2P CITY-57-2F

TmE O Deiete TME [J Crange  [) Additton
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP - CITY-§7-28. -

11. I hereby certify that the Information supps
indicaled on this repon is lrue and accurate &
limited liability company or the receiver of trust

SIGNATURE: 2
BIGNATURE

ith this flling 'does not quality for Ihe exemptions conlained in Chapler 119, Florlda Statutes. i lurther certify that the'information ™
at iy signature shall have the same lega| effecl as if made under oath; 1hat | am a managing member or manager of the
mpowered 10 execule this report as required by Chapter 608, Florida Statutes, -

29

'9—1\6/'&7525‘.5#410

mmmm‘omwwnmu

AR, MANAGER, OR AUTHORUIZED REPRESENTATIVE

A L

Phore:

\



