FILED
.~2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000069061 04-28-2008 90050 022 ***]38.75

1. Entity Name

JN-ILP, LLC

Principal Place of Business Mailing Address . ..

11780 U.S. HIGHWAY #1, SUITE 500 11780 U.S. HIGHWAY #1, SUITE 500 . 6 0 0 3 B

NORTH PALM BEACH, FL ‘33408 NORTH PALM BEACH, FL ‘33408 0429

B R R R AA AR G
Suite, Apt. #, etc. Suite, Apt. #, efc. 03172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber Applied For

én lo-ot 1 Bloleb Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired g ?asageoq :;dr:ditjunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HAILE, SHAW & PFAFFENBERGER, P A.

660 U.S. HIGHWAY #1, THIRD FLOOR Street Address (P.O. Box Number is Not Acceptabla)
NORTH PALM BEACH, FL 33408

City FL ' Zip Code

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

SIGNATURE

Slgnature, typed or printed name of regletarad agent and tite i applicabia. (NOTE: Registared Agent signature required whan relnstating) DATE

FILE NOW!ll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TLE 194! w) O Deiete TITLE [ Change [ Addition
e T lmo%l oy - N
STEETADESS | [[ps L. - e a0 o 5 STREET ADDRESS
sz | it o peestin _CLABOY
TLE D’n O Delete TIME I Change  [J Addition
NAME T‘f‘ﬂm . S & " NAME
STREETADDRESS |y 1 50 4.\1 A y THR0O STREET ADDAESS
CiY-5T- 2P fordia f’alm ﬁ%qo ﬁ CITY-ST-2P
TITLE jl/\ m/‘ ' O Delete TITLE O change [ Addition
RAME dnmes “ C/h Ni~-L 4 NAME
smeztooress | (390 U S it WOM Fo0 STREET ADDRESS
or-st-zp | Nerdy fulyn DU Ch ,Cf . - 226 cTY-51-2p
HILE O pelete TILE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
TILE 1 Detete me I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
¢iTy-s1- 2P cry-§1-2p
TITLE 1 Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CTY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Ay . S 4 4‘84)(}5 10l 301 0230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytima Frone #




