2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # LQ8000115459 Apr 24,2008 08:00 AN
1. Errity Name
Secretary of State

J.P.LLC
Prncipail Piaze of Busngss Waling Address
1137 COUNTRY LIVING ROAD 1137 COUNTRY LIVING ROAD
2. Princigal Place of Business - No P.O. Box # 3. Maibeg Address

Suite, Apl. #. ele, Suie, Apl #, elc. 1st MOORE CR2EC83 (10/07)

City & Sta‘e City & State 4. FEl Nurmnper Applied For

NO-T APPLICABLE Not Apnicania
2 A bt .
“p Country “p Couniry 8. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Namg :

PATTERSON, JUSTIN

1137 COUNTRY LIVING ROAD Street Address (P.0). Box Number is Not Agteman a)

BAKER FL 32531

City FL Zip Cede

B. The gbove namad entity submils true statement for the purpnse of changing its registered office or registered agent. or poth, in the State of Flonda. | am famihar with, and accept
e obiigations of registered ageni.

SIGNATURE
Sagniile, DA O Of 7'ed NT0 O 10G S16400 AGEet 911G | U6 f pipioanky tNOTE ﬂ.:ur-:.!a'en Acgart 3.0 AlLe e ed wnEn rengialing) GATE
After May 1 2008" Fee Wil Be 5538 75 UnBUDD.ﬁ 0263
Make Check Payable to .forlda Department of Siate = )
o | 05/14/08-80037-010 133, "5
9. MANAGING MEMBERS/ MANAGER& 10, ADDITIONS f CHANGES
HILE MGR [ Dslete Tifif [J Change ] Addition
NAMF PATTERSON, JUSTIN ReAME
STREE 2D0ESS | 1137 COUNTRY LIVING ROAD STREET ABGFESS
CITY-§T- 2P BAKER FL 32531 CITY-S1-2P
nIE O petete TiiiE [ changs [ Addilion
MIRE BAME
STREET ADDAESS STREET ALORFSS
CIFY-5T- 21P CITY-57-ZF
TILE [ veleta THiE [ cChange [ Additicn
Nakit KAME
STALET ADDAESS STREET ALDRESS - i
CITY-3T-2IP CiTy.gi-4p
TLE 3 Dalete TITE 1 change  [] Acdition
NAKIC HAME
SIRELT ADDAESS STREET EBDFESS
CIY-81-21F CIY-57-4P
e O Delete TILE [ change ] Audit:on
HAKE NAME
SIREET ADURLSS SYRECT AGDRESS
Lty 3r-2ik CITy-51-2
me O pelate TITE [ Change (] Additnn
WAME KAME
STREET ADNAESS STREET ACDRESS
CITy-3T7-ZIP CHY-8T-2F

11 | hereby certly that the information supphed wits this filing does not qualty for the exeriptions contained in Section 119, Florida Statutes | urlher cartily that the nlormation
indicated on this repdrLis bue ano accurale and that my signature shall have the same legal eftect as it made under oath: that | am a mana aging member or manager of (he
imited habllizy company ¢r the receiver or yusiee empgwared to exccute this repost as required by Chapter 808, Floriga Slalutes.

SIGNATURE: — ///e 2)ogr  9S0- PSE-dNF

SIGNATURE

D TYPED OR PRINTED/M OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 51 Caylrw Povants




