FILE NUW:  Feeafter May 1, willbe $588.75 |

e |

LlMlTED'L! J\BIU.TY COMPANY FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1097 : DIVISION OF CORPORATIONS FILED
FILING FEE|  Annus! Report $100.00 + $103.76 Corporation Supplemental Fee . 97 APR "' PM |2:| s
$203.75 | Waks Check Payable To: FLORIDA DEPARTMENT OF STATE AR

oo shc oo Addiess —— DOCUMENT #LOT(&DDDD SECRETARY.OF STATE
00278 | TALLAHASREE FLORDA

J.P.M.P, ENTERPRISES, L.C.
10568 WHCOPING CRANE WAY

PALM CITY, FLORIDA 34990 SAME
H sbove mailing addrasa is incorect in any way, line through Incorrect Informalion and entar oorrsction in Black 2a.
7. Pancipal Flace of BusIness 28, Maling Adaress 5. Tate Crpanized of Guawied | 3a. Siaie of Formailon
Suite, Api. ¥, efc. Sulte, Apl. ¥, oic. T ?E? N/ 2;/ 96 FLORIDA
) umaer E] Applied For
City & State City & State 65-0650274 D Not Applicabls
5. Date of Lasi W
o Ty 75 ooy le epon §, Certificate of Stalus Desired
INITIAL S Al e Hleguaned D
7. Name and Address of Current Registerad Agent 8. Name and Address of New Regletered Agent
Name
CORPORATION SERVICE COMPANY ‘
Biraet Addiess (P03, Box NUmBST 18 Not Accaplabie)

1201 HAYS STREET
TALLAHASSEE, FLORIDA 32301

“Sitle, Rt ¥, 9tc.

ey Zi_paodo
9. Pursuant to the provislons of Sections 808.416 and 608.508, Florida Sialules the above-named limited Hiabllity company submiis this stntamnnt for the purpose of changing

its registered office or registared agent, or both, in the State of Florida. Such changa was authorized by affirmative vote of a majority of the membars. | hareby accapt the appointment
as registerad apent, and accept the obligations.

SIGNATURE ; DATE
{Regialerad Agenl Acceotng Appaintmanty  {NOYE Regatered Agent signaiues Jaquiesd when reinsiating)
10, Title Managing Members/Managers Business Street Address : City, State and 2ip Code
MEM/ | JOSEPH K. POSILLICO 68 THOMPSON AVENUE BABYLON, NY 11702
PTR
MEM/ | MICHAEL J. POSILLICC 14 ATLANTA DRIVE HUNTINGTON,NY 11743
PTR .

S00O0Ds1 9434 73——{()
~04/ 5/9%--01048—-018
WR203. TS w203, 75

11. 1do heraby certify that the [n{ormation supplisd with this filing doss not quality lor the exemption stated in Section 119.07(3) (i), Forida Statuies. Hurther certify thattheinformation
indicated on this annual report is true and accuraie and that my signature shall have he same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustes empowered o executs this report as required by Chaplar 808, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an sddress.

SIGNATURE: /%@,_g&. 4/é»/97 Ee) 299172 %292
SIGNATURE MD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dato Dayticne Prone «

INHSE1C R(12-96)




