2007 LIMITED LIABILITY COMPANY

FILED
Apr 19,2007 8:00 am
: ecretary of State

03-16-2007 90152 044 ****50.00

ANNUAL REPORT
DOCUMENT # L06000115459
1. Entity Name
J.P.LLC
Frincipal Place of Business. Maillng Adcrass
1137 COUNTRY LIVING ROAD 1137 COUNTRY LIVING ROAD
BAKER, FL 32531 BAKER, FL 32531 -

30005238

2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass

LT

PATTERSON, JUSTIN
1437 COUNTRY LIVING ROAD
BAKER, FL 32531

Sutte, Apt. ¥, etc. Suile. Apt. #. atc. 03022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number - TApoked For
eV A N R R WA W | y{Not Applicabla
Zip Country Zip Ceuntry " . $5.00 Aadnional
) ) 5. Certilicate of Status Desired (] ol or
4. Nams and Address of Currant Reglstersd Agent 7. Name and Address of New Registered Agant
Name

Strast Address (P.C. Box Number is Not Acceptable)

City FL [ Zip Code
8. Tha above namad entity submits this sialement for Lhe purpose of changing its rogistered office o registered agent, o both, in the State of Rorida. | am laméiar with, and accept
- the obligaticns of registered agent. .
SIGNATURE

ANOVE: Foges Purr 5y

© GATE

fodinial %!

Sigretume, typed or priad nemo of registored agont and tike i appicatle. |

Flling Fes is $50.00

Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. . MANAGING MEMBERS / MANAGERS 10. ADOITIONS {CHANGES
TIE MGR [ oesere Wk Clchange [ aadiiion
NAME PATTERSON, JUSTIN NAME .
STREET ADDRESS | 1137 COUNTRY LIVING ROAD STREET ADDRESS
CilY- ST- 2P BAKER, FL 32531 cry-st-ap
e _ O Delste mEe [OcChange 3 Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-21P CITY-§I-21F
TME 0T Dok Hi [ Change (] Addition
NANE NAME
STREET ADCRESS SREET ADDRESS
) -"Ez?;s_fla? - RV N— NP IR
TmE O ela ME 1 O crange [ Addition |
HAVE N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-sr-ar
TmE O Delete e [J Change (71 Aadition
NAME__ NAME
STREET ADDRESS B STREET ADDRESS
cy-s1-op ory-si-¢
e O petnis TLE [ change [ Addition
e NAME
STREET ADDRESS STREET ADDRESS
ey -ST-2p on-si- o

limited ability company or (he receiver or trust

11, | her certily that the information suppkad with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartity that the information
indic:?gd on this raport is rue and accurate and thal my sigrature sha# have the same logal offeci a5 il made undar cath; thal | am a managing mamber or manager of ther
empowered to execute this report as required by Chapter 608, Florida Siatutes.

Jusnw Prrrerson
M anaie R

SIGNATURE:

REPREIENTATVE

Dats 3[/7:/0 LT



