FILED

2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT

Secretary of State

03-03-2008 90406 012 ***143.75

DOCUMENT #L07000026653

1. Entity Name

JW RAPSON HOLDINGS, LLC

Principat Place of Business Mailing Address . QUU14&10Y
950 MOIAVE TRAIL 990 MOIAVE TRAIL ‘ ’
MAITLAND, FL 32751 MAITLAND, FL 32751
s orowr s | [ WINININLIRAERIRAVAFAEE
Suite, Apt. #, etc. Suite, Apt, #, etc. 02282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20— @5 7 7/ 7é Not Applicabla
Zp Couniry Zp Country 5. Certificate ol Siatus Desired a Eese ggq::?:;tional
6. Name and Address of Current Registered Ageni 7. Name and Addrcss of Hew Bogistersd Agent
Name ’ :
SHARP, DUDLEY Q JR, ESQ
369 N. NEW YORK AVE. Street Address (P.O. Box Number is Not Acceptable)
3RD FLOCR

WINTER PARK, FL 32789

City FL ! Zin Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature, typed or prinied name of registared agent and lille if apolicable. (NOTE: Regisiered Agent signature required when reinslating) DATE
] _L.= T - RS
— FILE NOW!!! FEE IS $138.75 " Make chéck payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR (3 pesete TMLE [ Change (] Adgition
NAME RAPSON, JEFFREY NAME
STREET ADDRESS | 990 MOJAVE TRAIL STREET ADDRESS
CHY-ST-ZIP MAITLAND, FL 32751 CITY-S1-ZIP
TITLE 3 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CTY-SI-7iP CITY-S1-21P
e - O e [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
THLE [ Delete TILE [0 change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
cITy-ST-21P CITY-5T-2IP
TITLE L Delete TILE (33 change [ Addition
NAME HAME
STREET ADDRESS B STREET ADDRESS 1;:,, 1
CITY-S1-7Ip CITY.ST-21P oo o mmemeem R e e
me " . e . ) 0 verete e O Change DAdddon
NAME NAME : e e e ememe e L . v —
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
shall have the same legal effect a3 if made under oath; that ! am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: :9/0?6/ 2008 yﬂé‘lﬂéﬁ

SIGNATURE AU(&:R PRINKNAIIE o/ﬁemnc WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #

11. | hereby certify that the informaticn supplied with this filing doe

T,




