FILED
A N ANNUAL REPORT Jan 17,2008 8:00 am

1. Entity Name 01-17-2008 90056 029 ***138.75
JOT., LLC.
Principal Place of Business Mailing Address
1644 SW SAINT JAMES CT. 1644 SW SAINT JAMES CT. VUUVALIU
LAKE CITY, FL 32025 LAKE CITY, FL 32025
Suite, Apt, #, etc. Suite, Apt. #, etc. 01142008  Chg-LLC CR2E083 {12/06)
City & State _ City & State 4. FEI Number Applied For
59-3676328 Not Applicable
Zip Country Zip Country i . $5.00 Additional
§. Centificate of Status Desired a Foa Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
. Name
LESTOCK, JAMES J .
1644 SW SAINT JAMES CT. B Strest Address {P.0. Box Number is Not Acceptable)
LAKE CITY, FL 32025 )
City FL I Zip Code
8. The above named entity submits this sialement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
ture, typed or printad name of regestered agent and tide # appicable {NOTE: Regustered Agent signature requrred when renstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM 1 pelete TIRE [ Change [} Adcition
NAME LESTOCK, JAMES J NAME
SFREET ADDVIESS | 1644 SW SAINT JAMES CT. STREET ADDRESS
CIFY-ST-ZIP LAKE CITY, FI. 32025 CITY-S1-21F
TIMLE MGR [ peiste TILE G Change [ Addition
NAME BAYNARD, OWEN F HAME
STREET ADORESS | PO BOX 1535 STREET ADDRESS
CITY-57-21P CHIEFLAND, FL 32626 CIFY-ST-2IF
TILE MGR 3 petete TILE O crange [ Addition
NAME HARRINGTON, THOMAS D NAME
STREET ADORESS | PO BOX 1341 STREET ADDRESS
CITY-ST-2IP CHIEFLAND, FLL 32644 CITY-ST-2(P
TmE MER O Detete e [ Change [ Addition
NAME RUDScN NANCEY T NAME
smeeTaoress | P Boy Sl STREET ADDRESS
erv-stze | Chie fland FL 32 Gud CITY-5%-2P
TTLE [T Delate TILE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 7P CITY-ST-2IP
TiTLE [T pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2IF CITy-$T1-2P
11, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to exaecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / A LVW-IM Thowas Harvi hqTen ﬂ'\ 14 / 1L '// oy 352 1{47‘1675
SIGNATURE AND TYPED DR PRINTED NAME OF MEMBER, £R, OR AU Daybrme Prone #




