2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000020452

1. Entity Name

JTAC LLC

Principal Place of Businass « Mailing Address

FILED
Jun 02, 2004 8:00 am
Secretary of State

06-02-2004 9

0342 Q05 ****50.00

95 N.W 18T STREET 95 N.W 15T STREET v 1T
MIAMI FL 33128 MIAMI FL 33128 C L E e
- STl fEin
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
26-0016355 Not Apglicable
Zp Country o Couniry 5. Certificate of Status Desired O gese'ggq(’;?:‘;ﬁo“a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; . Name

— . ————— e, -

CALZAVARA, JIMMY
331t

<%

e BN 1 Ton. Shree

‘i

FL

HEAN LT

8. The above named entity submy

the obligalicﬁ/\cj registered Ag
SIGNATURR

is statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

I phe.  Treicllalzaveual

5| I/M

BignaluiE, typed or printed nams of regrs)é-s&ggam and title # applicable. (NOTE: Fegistered Agent signature required whsn renstating) DATE ~ 7
i
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM [ Delete TITLE " [Clehange [ Addition
NAME CALZAVARA, JIMMY SEGATTO NAME
STREET ADDRESS | 11951 SW 120TH TERR STREET ADDRESS
CiTy-ST-2IP MIAMI FL 33186 CITY-ST-ZIP
TITLE MGRM i O Delete TITLE [ Change [ Addition
NAME CALZAVARA, TRICIA N NAME
STREET ADDRESS | 11951 SW 120TH TERR STREET ADDRESS
ory-sT-2F [MIAMI FL 33186 CITY-$7-2IP _
TE C [T peete TME [ Change [ Addition
meLM£ —_— o|—— - am, - —_—— — — Lo N NAME - - - - ie e .
STREET ADDRESS STREET ADDRESS
CHTY-ST- 1P CITY-ST-ZP
TITLE ‘ T Dalete TITLE {JGhange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE [ petete TITLE 3 crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TNLE . O telete TITLE {(Jchange [ Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and 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
sred to execute this report as required by Chapter 608, Florida Statutes.

limited liabitity company o the teceiver or trust

SIGNATURE: \.

Trica(alzavra 5 / e Do)

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Date

Dayurme Phone &,



