FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000096317 04-23-2007 90368 032 ***¥50.00

1. Entity Name

JGP INVESTMENTS, LLC

Principal Place of Business Mailing Address

4644 W. GANDY BLVD. 4644 W. GANDY BLVD.

SUITE 4-411 SUITE 4-411 80038889

TAMPA, FL 33611 TAMPA, FL 33611

S B IRIITI R0 RATAEA I MEE)
Suite, Apt. ¥, elc. Suite, Apl. #, elc. 04122007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE! Number Applied For

rjd‘ - 5145052, Not Applcabic

Zip Counlry Zip Counltry 5. Certificate of Status Desired ] Egggql‘:f:d“'“""‘

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

POWELL, JULIE G

3223 W. VILLA ROSA STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33611

City FL , Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered ayerd.

SIGNATURE
Signatura, tyoad or primad nanta of registered agent and itle |f appiicabie. (NOTE: Regslared Agant signatura requited whan reinatating) DATE
Filing Foe is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ telete THLE [ Change  [] Addition
NAME POWELL, JULIE G NaME
STREET ADDRESS | 4644 W. GANDY BLVD., STE 4-411 STREET ADDRESS
CiTY-5T-3P TAMPA, FL 33611 CITY-8T-2F
TILE 7 Dalete TITLE [ Change [ Addition
HAME HAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-&P CiFY-S7-2P
TITLE O Delete TIE ] Change [ Addition
HAKE HAMC
STREET ADDRESS STREET ADDRESS
CiTY-5T-21F CITY-ST-2IP
TWLE 1 belete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-sT-2IP GITY-ST-2Ip
T 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-8T- 2P
TE 2 Delete TiLE O Clange [ Additian
NAME NAME
STREET ADORESS STREET ARDRESS
CITY-5T- 2P CiTY-ST-2IP
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 true and aceurate and th signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee gm ed to execute thig report as required by Chapter 808, Florida Statutes.

SIGNATURE: L) /S/ Y4 "fhf/b’* (% §39-353%5

BIGHATURE ANDW& PRINTED NAME OF SIGHING MANAGING NEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE T Tou Duybir Plions ¥




