2005 LIMITED LIABILITY COMPANY

__ANNUAL REPORT {AR) FILED

DOCUMENT # M02000001345 Apr 30,2005 08:00 AM

1. Entity Name B S
ecretary of State

JLPK-ORANGE PARK LLC ry
Principal Place of Businass ___ B :Mailing Adidféss - o ’
1800 MOLER ROAD 1800 MOLER ROAD
COLUMBUS OH 43207 ’ COLUMBUS OH 43207

Suite, Apt. &, atc. . T T Suite, Apt #, sl o 15t MOORE CR2E083 (10/04)

City & State T ~ Cily & State 4, FEl Number Applied For

- 48-1259172 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired O ?{g‘ggqaggm’"al
6. Name and Address of Current Registered Agent T. Name and Address of New Ragistared Agent
o S T T . ' Narne -

(1:200F2PF?E¢ glg'PREE'RI'VlCE COMPANY Street Address‘ {P.0O. Box Number js Not Acceptable)

TALLAHASSEE FL 32301-2525

Ciy FL Zip Code

8. The above named entity submits this statement fer Te purpase of changing its registared office o registered agent, or bolh, int the State of Florida. 1am famillar with, and accept
the obligations of registerad agent

SIGNATURE Signeture, typad of ;linlod nama of lgT's;Ier;M-i nﬁ;m@‘_ﬁlh # apalodbie (NOTE Registarod Agent signaturs requred when (anstaling) BATE
== - Z ARSI
MRk $50,00
Make Check Payablo to Florida Department of Stats
 DueByMaynae0s T
9. "7 MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGR T Delete “f vme Clchange  [J Acdi
HAME JUBILEE LIMITED PARTNERSHIP NAME UNDM=4ETE3
STREET ADDRESS | 1800 MOLER ROAD SIRCETADDAESS 4./ 30/05~800RA-075 50,00
Y- ST-2P COLUMBUS OH 43207 CITY 51218
TILE T T N DVD;IELB . TITLE T [ Change O A,
NANE NAME
STREET ADDRESS STAEE T ADDRESS
CITY. ST-21P CIiy-51-7IF
i o ' Clogee B mme ) o Tl change  [J audi
NAME NAME
STRELT ADDRESS _ STREET ADDRESS
CITY - 51-2P CIFY-ST- TP
TITLE ) ) T Datste niLE [ Change [ i
NAME NAME
STRELT ADDRESS STREEY ADDRESS
CITY - §7- 2P CITY-ST- 7%
TLE o - T elete e i "Clchange A4
NAML HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-57-2P
THLE - O Delels TIME [ change [ g
NAME NAME
SYRLET ADDRESS STRECT ADDRESS
CITY-ST-2IP CHTY-5T- 2R

11, {heteby cert’tz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certily that the informatiar

indicatad on this report is true and accurate and that my signature shall 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 frustee empowered to execute this repert as required by Chapter 608, Florida Statutes.
SIGNATURE: /Q /- “rwowy BB Wy Mocietary Lfl&(ginj @l-9221-97200
a Daytirno Phone §

SIGNATYRE mn‘ﬁpzly’ﬁmmsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
T — -




