FILED
Jun 04, 2007 8:00 am
Secretary of State

05-08-2007 90114 013 ****50.00

2007 LIMITED LIABILITY COMPANY s
ANNUAL REPORT

DOCUMENT # L06000110471

1. Enlity Name
JYP & CARROL INVESTMENTS, LLC

- - -

Principal Piace of Businass
5353 CONROY ROAD, STE. 200
CRLANDO, FL 32811

Mailing Actoress

5353 CONROY RGAD, STE. 200
ORLANDO, FL. 32611

1 G

2. Princlpal Place of Business - No P.0. Box # 3. Maling Address
i X Suite, Apt, ¥, atc,
Suile. Apt. ¥, et ite, Apt, ¥, otc 01042007 Chg-LLC CRZE0E3 (12/06)
City & State City & Stata 4. N Applied For
8826579 2 -
Zip Country Zp Country - : $5.00 aaduiona
5. Certilicate of Status Desired O Fes Requirnd
€. Nama and Address of Current Registerad Agant 7. Nama and Addrass of New Registered Aqent
Narme

LIGHTSEY., ALTON L
LIGHTSEY & ASSOCIATES, P.A,
2105 PARK AVENUE NORTH
WINTER PARK, FL 32789

Sueet Address (P.0. Box Number is Not Acceptable)

Ciry

FL [ o

8. The above named enlity submits this statement lor the purpase of changing ils registered office of regisiered agent, o both, in he State of Florida. | am famitar with, and accept
the obligations of registered agemn.

SIGNATURE

SgrEsse. YOG O DIFESd AT OF regrstened agent knd i I apoicable NOTE: Rage AQary wour gl OATE

Filing Feo Is $50.00 Mnka check payable to

Dus by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 50. ADDITIONS f CHANGES
T™LE [ Dette e MGR Ochange () aciton
NAME NAME ANIL VALBH
STREEY ADORESS SWECTAOORSS | 5353 CONROY RD. STE 200 ORLANDO FL 32811
CiTY-5T-9 Y- ST- 2P
e O Ociete me O cmng [ agation
MHAME HAME
STREET ADDAESS STREET ADDAESS
cITY-ST. 29 onY-ST-I9
me ] oasse TLE 3 Crange ] Addition
RAVE NAME
STREET ADORESS STREET ADDRESS
CTY-5T-ZP CITY-ST-2P
e [ Dwiese TITEE OCange [ adgition
NAME NALE
STREET ADDRESS STREET ADDRESS
cmY-57-79 ciry-s1-0p
TTLE O Detern TILE DOcCrange [ Aggition
RAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST1-DP cny-§1-op
e ] Detete e O Change  [J Aodion
NAME NAWE
STREET ADDRESS STREET ADDAESS
omy-51-2p oY -si- 9

1t. | hergby certily thal ihe information supplied with this filing does not qualkily for the exempiions contained in Chapler 119, Florida Stalutes. | further certity that the information
indicated on this report is true 8nd accurale and that my signature shall have the same legal effect as # made urder aath: that | am & managing member or manager of the
limitedt Nability compary o the receiver of 1y empowerad 1o exscute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: . )

/A

/o7

40)-$H(- 45

A TYPECIN PRNTED MAME vﬁm’dﬁmm) MEMBER, MANAGER, Off AUTHORZED REPRE SENTATVE

Do

Dayuers Prone »




