B FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L07000014436 04-28-2008 90035 007 ***138.75
1. Entity Name
JPG TALLAHASSEE LLC
Principal Place of Business Mailing Address ' ) :
221 W OAKLAND PARK BLVD, THIRD FLOOR 221 W OAKLAND PARK BLYD, THIRD FLOOR 60029670
FORT LAUDERDALE, FL 33311  US FORT LAUDERDALE, FL 33311  US :
B IR LSRR A0
‘ 0. _BOX_950
Suite, Ap1. #, ec. Suite, Apt. #, etc. 04012008 Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEl Number Applied For
FORT LAUDERDALE, FL - 1z 3 Not Applicable
Zip Country 3 32?0 2 Country 5. Centificate of Status Desired O Eese'ggm‘:f:;u"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

MITCHELL, DON

221 W OAKLAND PARK BLVD, THIRD FLOOR Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33311

City FL [ Zip Cocde

A3t

8. The above namad enlity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typad or prinled name of regrsterad agant and tile If appacable (NOTE: Regrsterad Agent signature required when resnstating) DATE
1.' ‘:'.'. )
: " FILE NOWIII FEE IS $138.75 Make check payable to
“After May 1, 2008 Foo will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR ¥ Xpelete e MGR 3 change X K] Addition
NAME MITCHELL, DON NAME GADDIS, JESSE P.
STREET ADBRESS | 229 W OAKLAND PARK BLVD, THIRD FLOOR smeeraporess | 221 W, OAKLAND PARK BLVD,, THIRD
orv-si-2p | FORT LAUDERDALE, FL 33311 CIry-85- 29 FORT LAUDERDALE, FL 33311
TME 1 Detete TMLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [JChange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-51-2P cITY-5T-2P
TITLE 1 Delete I1TLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-21p
TME [F Delete TITLE [ Crange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIyY-ST-21P
TmE [T pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2p CIry-Si-2ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 419, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flprida Statutes.

SIGNATURE: JESSE P. GADDIS 4/14/08_ (954) 565-8900

SIGNATURE AN) NI GING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Dayime Prone #

FL



