2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000021321

1. Entity Name

JT PALM PROPERTIES, LLC

Principal Place of Business

(/0 CAPITAL REALTY ADV, INC.
600 SANDTREE DR STE 109
PALM BEACH GARDENS, FL 33403

Mailing Address

us

(/0 CAPITAL REALTY ADV, INC.
600 SANDTREE DR STE 109
PALM BEACH GARDENS, FL 33403

us

2. Pringipal Ptace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. elc.

FILED

May 06, 2008 8:00 am

Secretary of State

05-06-2008 90004 037 ***138.75

AR R

02132008 Chg-LLC CR2EQS3 (12/06)
Cily & Stata City & State 4. FE! Mumber Applied For
20-0964049 Not Applicable
Zip Country Zip Country . ' $5.00 Additional
DU . R — 5. qarjlflc_alg of Slaltﬁ?ﬁs—]ra - O Fee Required _
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
MCDONALD, DONNA

C/O CAPITAL REALTY ADV, INC.
600 SANDTREE DR STE 109
PALM BEACH GARDENS, FL 33403

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha obligaticns of registered agent.

SIGNATURE

Signature. typed o prnted name of reguslered agent and title if apphcabie

(NQOTE: Registerad Agenl signature requirad when reinstatmg)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

" Make check payabie to
Fiorida Department of State

3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM R [ pelete TME (%) Change [ Addition
NAME MITOLA, ANTHONY NAME

STREETADDRESS | 1 JULIANS WAY STREETADDRESS | ~L1 LAy edie %rmL ) r

CITY-ST-2P SARATOGA SPRINGS, NY 12866 CITY-S1-2IP 504‘5&0* [+ rg S A\ Y l 9 8“""

TIILE MGRM [ Delete T > N i m Crange  [J Addition
NAME MITOLA, JOAN NAME .

STREETADDRESS | 1 JULIANS WAY smeeTADDREss frb A g Brosk Dr :

orv-si-2p | SARATOGA SPRINGS, NY 12866 , arvsir |Soratdga Soeiags NY 12860
LE: O Delete TiTLE ~ R O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TITLE O Derete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IP , CTY-S1-2

e [ pelete TIE 3 Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P GITY-ST-2IP

THTLE [ Detete TME [Jchange T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2IP CITY - 37-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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
limited liability company or the receiver or trustee empowered to exacule this report as required by Chapter 60B. Florida Statutes.

-

SIGNATURE:

)

SIGNATURE AND TYPED OR PANTED NAME OF SIGNIN# MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

\Le\?a

bn Caytme Phone 4




