"ANNUAL REPORT (AR)

DOCUMENMP# L02000017381
1. Enlity Name FILED
J.T. PROPERTIES, LLC Apr 13,2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
45 SURF DRIVE 45 SURF DRIVE
LT
2. Principal Place of Business - No P.O Box # 3. Maling Addross
Suile, Apl. #, alc. Suile, Apl. #, cle. 1st MOORE CR2E083 (10/06)
City & State Cily & Slale 4, FEI Numbor Applicd For
34-2039928 Not Applicablc
Zp Country e Couniry 5. Ceriificate of Sialus Desired O gese'gg“':g’é”mal
8. Name and Address of Current Raglstared Agent 7. Name and Address of New Registered Agent
Namo
E'glgagllzq B{%‘?gj THOMAS Sirect Addross (P.O. Box Numbeoer is Not Accoplabla)
ST, AUGUSTINE BEACH FL 32080
Cily FL Zip Codo

8. The above named cnlity submits this statoment for the purpose of changing its registored offico or registered agent. or both, in the State of Florida. | am famihar with, and accept
the abligations of rogisicrod agent :

SIGNATURE

Signalure. Iyped cr ponled name of regisiered agent and ttle i+ apphcable {NOIE: Registarad Agent skjnatare reaurea when fRSIELNG) DATE
FILE NOW!!! FEE 15 $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
Tt MGRD [ celele 1H1LE [ change ] Addition
RAME CLIFTON, JOHN SR NAMF
SIRCCTADINSS | 45 SURF DRIVE STRIFTADDRISS UOo0007To2314
oiv-81-4F | GAINT AUGUSTINE FL 32080 CIIY-§1-/P 4/20/07-80160-015% 50,00
T D (] petere L. O crange [ Agation
NAME CLIFTON, TRISH NAME
SIRILTARDRESS | 45 SURF DRIVE SIBIFTADDRESS
Cr-ST-4 | SAINT AUGUSTINE FL 32080 CIY -1 4P
finr D [ oelele L ] [ change [T Addiion
NAME CLIFTON, JOHN T JR NAM
STREL T ADDRISS 1120 FOX CREEK DR SIRLET ADDRESS
CITY-SI- 2P MCDONOUGH GA 30252 CITY-SI- 2P
Her [ Delete it O change (0] Addilion
NAML NAMI
STRLET ADPRI S5 SIAEET ADDRESS
oIy -S1-21P CIIY-§1- 2
Tt [ pelete it O change [ Addilion
NAME NAME
STREI') ADDRESS SIRFLT AODRI S
CIY-51-7iP CIlY-ST- 28
TiE [ Delate LIS [C] change ] Addsiion
NAMC NAM
SIRLET ADDHI$S SIRIET ARDRLSS
CITY - Si- A1 CIY-51-ZIP

11. 1 horeby certily that the information supplied wilh this filing doos not qualify for the exemplions conlained in Sectien 119, Florida Slalutes. | further cerlify that the information
indicated on lhis reporl is irue and accurate and thal my signature shall have the same legal offect as il made under oalh; that | am a managing membor or manager of the
limited liability company or he racever or lrusleo ompoworod o excoule this reporl as required by Chapter 608, Florida Slalutes

SIGNATURE: @/i%w»/&%b 7//?/’/%‘7 ‘7”,7/9%7 ~f008

SIGNATUR{"D TYPED OR PRINTED NAME OF SIGNING MAN‘GING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dawe Daytrig Phong #




