2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000001410

1. Entity Name

J T W TRUST, LLC

Principal Place of Business Mailing Address

1301 E. ATLANTIC BLVD
POMPANQ BEACH FL 33060

1301 E. ATLANTIC BLVD-
POMPANQ BEACH FL 33060

FILED

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90561 005 ****55.00

C4Ualddb

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
65-0981537 / Not Applicable
Zi 1 z iti
® Country P Couniry 5. Certificate of Status Desired V gi‘gg‘l_‘:?:é"o”at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUMORE, C. ANTHONY ESQ
540 E. MCNAB ROAD, SUITEC
POMPANO BEACH FL 33306-0

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL Zip Code

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

SIGNATURE
Signature, typed of prnted name of registered agent and title app‘lcabie (NOTE: Regslered Agenl styfature required when remamhng) DATE
FILE NOW"!! FEE IS $50
Make Check Payab!e to Flonda Deparlment of State
ST : Jue By May 1 2004 : -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 oelete TITLE [ change [ Addition
NAME FREDQCT, INC. NAME
STREET ADDRESS | 1301 E. ATLANTIC BLVD STREET ADDRESS
CITY-ST-21P POMPANQ BEACH FL 33060 CiTy-ST-2IP
TIME MGREM 1 Delete THLE [ Change [ Addition
NAME LORJA, INC. NAME
STREET ADDRESS (1301 E ATLANTIC BLVD STREET ADDRESS
CIvY-SE-2IP POMPANO BEACH FL 33060 GITy-s7-2IP
TITLE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IF CITY-ST-21P
TITLE ) Delete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 oelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-37-20P CITY-ST-ZP
TITLE 7 oelete TTLE I Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

1. | hereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07{3)(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
limited fiability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ¢ 74 [ . e CA. i Qmore fe, /{m/ $hY .  KY-%s

SIGNATURE AND TYPED OR PR?NTED MAME OF SIGNING MANKGING HMEH MANAGER, OR AUTHORIZED HEPRESENTAﬁVE

Date

Daytime Phone 4

D




