2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 14,2008 8:00 am

DOCUMENT # L07000031612 Secretary of State
1. Entity Neme
JP MARION HOLDINGS, LL.C. 08-14-2008 90036 041 ***538.75
Principal Place of Business Malling Address
3320 SW 34TH CRQLE 3320 SW 34TH CIRCLE
OCALAFL 34474 OCALA, FL 34474
!

o S N

Suite, Apt. ¥, etc. Suite, Apl. #. etc. 08112008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number {Applied For

[><tfiat Applicable
Zip Country Zip Country . $5.00 Additonat
S. Certficate of Status Desred [0 25 Required
6. Name and Address of Current Rogistared Agont 7. Namg and Address of New Regisinred Agemt

Name
GASSMAN, ALAN S
1245 COURT STREET, SUITE 102 Street Aodrass (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fandiar with, and accept
the obligations of registered agent.

SIGNATURE
S Ty o pr o epent wxd ue § appicabie, {NOTE: Ry Agent e whsn DATE
FILE NOWI!! FEE IS $5238.75 Make check payable to
Due by September 12, 2008 Florida Department of State
e MANAGING MEMBERS/ MANAGERS ADDITIONS/CHANGES
TRE TomeEs A, TPocExs [J petete PeEscof o {1 Change Nﬂumm
W - Gz TAmE ¢ Restrs
|- smeer anoeess | F 3 2 3y C;ca,c 2in0 S 2 Crec
oS N iaea 249y | emn, F2 2U4Ty
TmE O vetere Clchangs [ Addition
("3
STREET ADDRESS
Cy-ST-2P
VilLE 3 Detews TME O Ctange [ Addition
NAME RAME
STREET ADORESS SYREET ADDAESS
CiTY-57-2P CITY-ST-2P
TME [ Detete e Oictange [ Addition
RAVE NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-SI-2P
e 0 ot L O crange [ Addion
NAME RAME
STREET ADDRESS STREET ADORERS
TITY-ST-2P CIvY-ST- 29
TRE O petzte TME Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cavy-S1-28 Cmy-S1-2P

. Lhoreby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Aorida Statutes. | fuether certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a maneging mamber of manager of the

limited liability company of the recelver of trustee empowered 10 as required by Chapter 608, Forida Statutes.
SIGNATURE: W f/:ﬁér (3520625~ Srs

'ﬁ)m,ﬂ%uﬁ@m OR AUTHORIZED REPRESENTATIVE Detytirne Phons #




