2005 LIMITED LIABILITY COMPANY
__ANNUAL REPORT {AR)

DOCUMENT # M02000001344

1. Entity Name

JLPK-HOLLYWOQOQD LLC

—r——

| Principal Place of Business

. 1800 MOLER ROAD
COLUMBUS OH 43207

Mailing Addrass
1800 MOLER ROAD
COLUMBUS OH 43207

-

3. Mailing Addres

FILED
Apr 29,2005 08:00 AM
Secretary of State

I LI

I

IR

i

2. Principal Place of Busina;ﬁ
Suite, Apt. ¥, ete. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
Chy & Stats R T Cyasas 3. FEl Number Applied For
o = o . 03-0432649 Not Applical:.
Zp Country 2 Country 5. Certificats of Status Desired | ?g'gg q;f:{:ﬁma'
6, Nan;n and Address of Currir;lmﬂgglstered Agént B : 7. Name and Address of New Registered Agent
MName
?%F}PSE\?%’I?%EE?VICE COMPANY Street Address (P.O. on. Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 -
City — FL , Zp Code

8. The above named entity subrmits this statem_en—t for the purpose of ér;anging its registered office of registered agent, or Eotft. in the State of Florida. | am femiliar with, and acce'p{
the obligations of registerad agent.

SIGNATURE . i . o , - L
Signaturs, Iyped or pinlad name of | tagnstarad egent and plh ¥ applzabla {NCIE Registersd Agent signature (agLitad when memstating) DATE B
_ FILE NOW!!t! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 S
I oot = = = - — i v o

9, .. _MANAGING MEMBERS/MANAGERS . 10, ADDITIONS/ CHANGES ..
tLE MGR ) Delete TIne (O Change [ Addition
NAME JUBILEE LIMITED FARTNERSHIP NAME
SIRLET ADDRESS {1800 MOLER RCAD STRECT ADDRLSS
ony-s2P | COLUMBUS OH 43207 B ) N cov-siap A
TILE O oelete NNE [T change [ Addition
NAME NAME
SIREET ADDRESS STREET AQDRESS
CIvY-ST-2IP _ i L ostae »
TmLE 3 Datate Wik [ change [ Addition
::MM[EIADMSS :f&:‘;ETADDRES‘ 4 U0BL034 3935

3 Rae ) e | 5 _
CiTY-S1-20 __ cIly-ST-2p . 0a. "3‘ Ua _em 18-001 50, SG o
TILE [ Celete Ttk I thange ) aadition
NAML NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CFY-S1- 2
THLE 7 pelats IILE [Jchange T nadition
HAME HAME
SIRELT ADDRESS STREET ADDALSS
Cay-SI-2F B o Oy 512 i
e 7 Delete iTE {Jchange L Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
ory 81 21 . . CHY-St-2IP -

11, | hereby certify that the information supplied with this filing dogs not quaiify for the exemption stated in Section 119.07(31(), Florida Statutes. | turther cerlify that the infarmation
indicated on this report is tue and accurate and that my signature shall have the samae legal effect as if made under oath;

that | am a managing member or manager of the

limited liability company or the recalver or trustee empoweared to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /g /M - - Toon b Baw Seretany _ UPelps 14249206
SIGNATURE ANBKTYPEDGR PAINTED NAME OF SIGNING MANATING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Das

=

Dais Deytima Phona #




