FILED
2008 LIMITED LIABILITY COMPANY Jan 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000090427 Secretary of State
1. Entity Name 01-07-2008 90047 036 ***138.75
JOHN'S PASS ENTERPRISES LLC
Principal Place of Business Maifing Address
12939 VILLAGE BLVD. 12939 VILLAGE BLVD. byvuvuvioyg
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708
L AT ARG
Suite, ApL. #, elc. Suite, Apt. & etc. 01032008 Chg-LLC CR2E083 (12/06}
City & State City & Slate 4. FEI Number Applied For
RAC— 087 Y5722 Not Applicabie
p Country ap Country 5. Centificale of Status Desired O gi‘ggqadr:;'o"m
8. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWERS, THOMAS
9817 119TH WAY NORTH Street Address (P.0. Box Number is Not Acceptable)
SEMINOLE. FL 33772
City FL l Zip Code

8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Flonda. ) am famibiar with, ang accept
the obligations of regisierad agen

SIGNATURE

Sgnature. typed or privied nama of regratened agent and tee 1} apol cabie {MOTE: Regmired Agent signatum requrad when renatatng) DATE
FILE NOWII! 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
e MGRM 3 vetete TlE [ change  [] Addition
RAME POWERS, THOMAS NAME
STREET ADDAESS | 9817 115TH WAY NORTH STREET ADDRESS
cry-s1-2pP SEMINOLE. FL 33772 CITY-ST1-2P
TTLE ) T Delete TILE [ Charge [T Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
City-ST-20 . CITY-Si-2P
TME [ netete e [ Charge  [J Addirion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-87-29 ory-s1-2p
e [ Detete TiLE O ctange (7] Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SI-2P CiTY-S1-2P
e 7 Detete TILE [ change  [] Addition
NAME NAME
STAEET AGDRESS STRFET ADDRESS
oITY-5T- 2P CAY-51-2P
TILE 3 pelete TTLE [JCrange [ Aacition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P ChY-Si-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is frue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tability company of the receiver of truslee empaowered |0 execute this report as reguirec by Chapler 808, Florica Statutes.

SIGNATURI

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone ¥




