FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg.wCNl;,mlyENT # L060001 08398 04-27-2007 90027 023 ****50.00
JPWINVESTMENTS, LLC
Principal Place of Business Mailing Aadress - .
7900 NW 155TH STREET, SUITE 107 7900 NW 155TH STREET, SUITE 107 B U u q A
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
[ AR NG R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1Number Applied For
527 - 2(99/?{9/ Not Applicable
. op Country Zip Country 5. Certificate of Status Desirad a Ei.gg‘ﬁdr:diﬂonal
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent

Name

WEBER, PATRICIA

7900 NW 155TH STREET, SUITE 107 Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016

City FL | Zip Code

8. The above named entity submits this statementt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped of printsd name of regisiered agent and Utke If applicable. (NOTE: Ragistered Agent signature reguited when reinstating) DATE
Filing Fee is $50.00 Maksa check payabla to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TME [ Change [ Addition
NAME WEBER, PATRICIA NAME
STREET ADDAESS | 7900 NW 155TH STREET, SUITE 107 STREET ADDRESS
CITY-57-2P MIAMI LAKES, FL 33016 7 CITY-ST-2IP
TITLE MGRM W Delete TITLE ] Change [ Addition
NAME WEBER, KARL J NAME
STREET ADDRESS | 7900 NW 155TH STREET, SUITE 107 STREET ADDRESS
CITY-ST-2P MIAMI LAKES, FL 33018 CITY-ST-DF
TIE 1 Delete TITLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S7-2IP
TLE O pelete TILE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$1-2IP
TNLE O pelete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2ZP
e [ petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P /‘1 . CTY-5T-2P

11. | nereby certity that the |
indicated on this report )
limited liability compal

rmatipn supplied Wi S Ming does not qualiy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
true ahd acgurate gnd ¥ signfture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or the feceivgr or trystedq 1o execute this report as required by Chapter 608, Florida Statutes.

/a”’/o‘? oy )5’56*:301#/

AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AT REF ATIVE y‘ume Prcne ®

SIGNATURE:




