2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16, 2008 8:00 am

DOCUMENT #L07000022193

1. Entity Name

JPM OF POLK COUNTY LLC

ecretary of State

04-16-2008 90114 012 ***138.75

Mailing Address

PO BOX 1082
EATON PARK, FL 33801

Principal Place ot Business

41417 USHWY 92 E
LAKELAND, FL 33801

50003589

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

IR ORRA A

Suite. Apt. 3. eic Suite. Apt. #. elc.

04112008 Chg-LLC CRZE083 (12/06}
City & Staie City & State 4. FEI Mumber | [Applied For |
Jo S gl qD ’13 [ B Appbciti |
2 Couniry [ &w Courry 5. Ceniiicate of Staius Desired [} $5.00 aguional l
| Fee Required |
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -= - — Heme—— —— ——— - ——————— - - — e -

MARKOVICH, JEAN-PIERRE
4141 USHWYS2E
LAKELAND, FL 33801

Srreet Address (P.C. Box Number is Mol Accepiable)

City FL | Zip Coge

8. The above namee antity submits this statement lur the purpase of changing ils regisierec oilice or regisiared agent, or hoth,n he Siate of Floriaa  1am faanhian wilh, ana accepl

ihe obligations vl registerea agem

SYGNATURE i

R SUNae [ynec o pentee tdree chrsgitieed 4gane 1 1 e agoi caole (HQTE Fag stered S0 SiIgkouty B ored w” e g [ " .
“FILE NOW!l! FEE IS $138.75 ‘ Make check payable to

After May 1, 2008 Fee will: he $538.75 Florida Department of State

9, T MANAG\NG MEMBERS / MANAGERS 10. ADDITIONS / CHANGES L

THLE MGR O pelete TILE O Ghange [ Aadition

NAME MARKOVICH, JEAN-PIERRE NAME

SIREET ADDAESS | 4141 U S HWY 92 E STREET ADDRESS

CiTy-ST-21¢ LAKELAND. FL. 33801 CITY-ST-210

. ! T felete e Chctarge O3 S

HAML NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-21P

I 1 Detete e O change (T Acamion

HaME NAME B

STREET ADDRESS STREET ADDRESS

CHY-ST-212 CITY-ST-P

TILE 3 pelete e O Grange [ waitron |

HAME NAME \

SIREET ADDAESS SIREET ADDAESS

CITY-1-21k CITY-51-¢1p |

—1

1ne 7 Detete e {7 Crange:

NAME HArLE ‘

SIREET ADDAESS SIREETADDRESS | -

Cliv-§l-21p CIIY-81-2ip

e - ’ . [ Delere fLE [ Change- - [} Aocwmon

NAME- - . o - NAME .

SIREET ADDRESS-| *  a+ STREE[ ADDRESS o

CITy-ST-21P CITY-S1-21p

11. | hereby cerlity that the intormanian suppliea with inis liling dees nol gualily for the exemptions containgc in Chapier 119, Fiorida Stanutes 1 turiher certify thai e infGrmiatiosn
indicated on this report is true and accurate and thal iy signature shall have the same legal etlect as it made under oaih: that | am a managing member or manager-ol-the
limited liability company or ihe receiver or trustee empowered 10 execuie this report as required by Chapter B0B. Flonda Statuies.

SIGNATURE:

SIGNATURE AND Wﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data

Daytuewe Priane ©




