" 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 08, 2008 08:00 A

DOCUMENT # L06000116079

1. Entity Name

JYP & HACIENDA INVESTMENTS, LLC

Secretary of State

Principal Place of Businass Mailing Address
5353 CONROY ROAD, SUITE 200 5353 CONROY ROAD, SUITE 200
ORLANDO, FL 32811 ORLANDO, FL 32811
01142008No Chg-LLC CRZEQ83 (12/07)
Do N OT WRITE IN TH IS S PAC E 4. FEI Number Applied Far
. y 20-5989043 Not Applicable

0 $5.00 Additionat

: i . .
5. Coertificate of Status Dasired Fee Required

6. Name and Addrass of Current Registered Agent

LIGHTSEY, ALTON L

LIGHTSEY & ASSOCIATES, P.A. Do NOT WRITE
2105 PARK AVENUE NORTH

WINTE,I; PAR\IQ, FL 32789 IN THIS SPACE

8. The abave named entity submits this staternent for the purpose of changing its registarad office or registared agent. or both, in the State of Florida. 1 am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Signature, typed of printad name of registerad agent and utls # appic:able. (NOTE: Ragisiarea Agent signature required when reinsialing) DATE
FILE NOWIIl FEE IS $138,75 UndnoeseERst
After May 1, 2008 Fee will bo $538.75 04418/ 08-B0065-008 138, 75
8. MANAGING MEMBERS/MANAGERS
TIMLE MGR
HAME VALBH, ANIL

STREET ADDRESS { 5353 CONRQY RD STE 200
CITY-$T-21P ORLANDO, FL 32811

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

st | DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2P

me ¥ IN THIS SPACE

TILE

NAME

STREEY ADDRESS
Cry-51-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

11. [ heraby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusjes empowered o exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Aiof C(Ja'(w%ﬂ?fmo

SIGNATURE AND TYPL:D OR PRINTED NAME OF SIGNINmNAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore 4




