2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 04, 2007 8:00

am

s Secretary of State

05-08-2007 90114 016 ****50.00

DOCUMENT #L06000116079

1. Entity Name

JYP & HACIENDA INVESTMENTS, LLC

Principai Place of Business

5353 CONROY ROAD, SUITE 200
ORLANDO, FL 32811

Mailing Adcress

5353 CONROY ROAD, SUITE 200 o 30 ﬂ 0 96 32

ORLANDO, FL 32811

2. Principal Place of Business - No PO, Box #

3. Mailing Address

IR A

Suite. AL 8, 6tC.

Suite, Ap1. #. 8ic.

03212007 Chg-LLC CR2E033 (12/08)
Clty & State Cry & Stats 4. FE! Numbar Applisd For
20-598-9043 Not Applicable
@p Country te Country 5. Cotficato of Starus Deswed ~ [J  $9-00 Additonal
Feea Required
8. Narrw and Addmss of Current Registared Agent 7. Name and Address of New Reghstered Agant
Name

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

Sireat Addrass (P.O. Box Numbar is Not Accaeptable)

City FL l Zp Code
8. The above namad entity submits this statement for the purposa of changing its registarad oftica o registared agent, or both. in the Stata of Flonida. | am familiar with, and accapl
the obligations of ragistared agent.
SIGNATURE
-, WO O of aperd and tile £ soOcasis INOTE Reguamad AQerd Bgnehss requrod whe jenmielrg) AT

Flling Fee I» $30.00

Make check payable to

|

Due May 4, 2007 Flarida Department of State
5. MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
me O Daex e MGR [ cunge {3 Asditon
x:nmna:ss :::si! DORESS ANIL VALBH

A

CY-ST-1P cTYsi-P 5353 CONROY RD. STE 200 CRLANDG FL 3281
TE [ Detenn MILE O cunge [ Addiicn
RAME HAME
STREET ADDAESS SIREET ADLRESS
chY-§t-2p GrY-51-2P
e O peten T O crange 13 Aodition
NANE NAWE
STREEY ADORESS STREE 1 AODRESS
CITY -5T-2F CHY-ST-2P
e O bees e [JcCmne  {JAcamn
NAME NANE
STREE] ADDRESS STREET ADORESS
CIyY-51-2P CITY-5T- 21
AHE O Deleta TLE [t (7 Astition
HAME NAME
STREET ADRESS STREET ADORESS
tiry-51-2p CHTY-51- 27
TITLE L] baew THE [ tame [JAsdton
RAME NAME
STREET ADDAESS STRLET ADDRESS
CITY-51-2P oY -5

11. ) haraby cenity that the intormation suppfied with this filing does nol qualdy for the exemptions contained in Chapter 119, Rorida Statutes. | turther certiy that the information
incicated on this report is true and aocwaxeandthatmy signature shall have the same lagal eflect 2s if made under oalh; that | am a managing member of manager of tha

kmited liability company of 1he receivar or

SIGNATURE: __

Ihis rapon a8 required by Chapter 608, Fionda Statutes.

¢+/25/o:} 4] -£5]-Geo

OR FRINTED NAME COF

OR AL REFRESENTATWVE Cuyihe Phone 4




