.2007 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT

DOCUMENT # L02000019028

1. Entity Name

JTC, L.L.C.

Principal Place of Business Mailing Address

407 LINCOLN ROAD, SUITE 9-F 407 LINCOLN ROAD, SUITE 9-F
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

DO NOT WRITE IN THIS SPACE

FILED
Apr 26,2007 08:00 AM
Secretary of State |

A A

04112007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-0257629 Not Applicable
i i $5.00 Adgditional
5. Certificate of Status Desirad | Foe Required

6. Name and Addraas of Current Registered Agent

WOOD, RICHARD A ESQ.
100 S.E. 2ND STREET, 17TH FLOOR
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

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 abligations of registered agent. :

SIGNATURE

Signature, typaa or printed nama of registered agont and Lbe If AppICADG. {NOTE: Registarec Agent signatura required whan reinstating} DATE

Filling Foe Is $50.00
Due May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIME MGR

NAME COMRAS, JOSEPH T

STREET ADDRESS | 407 LINCOLN ROAD, SUITE 9-F
CIry-s1-7IP MiAM| BEACH, FL 33139

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITE

NAME

STREET ADDRESS
CiTY-5T-2F

TITLE

NAME

STREET ADDRESS
CIFy-81-2IP

TTLE

NAME

SYREET ADDRESS
CITY-5T-2P

TITLE

NAME

SIREET ADDRESS
CAY-ST-2P

HOOODHI T35 351

OO0 -80032-001 50,00

DO NOT WRITE
IN THIS SPACE

indicated on this regért is b
limited tiability comgiany or thi recejver or

11. I heraby cenify that t ||V mation supplied wigh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

@ and accuratedgd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ea empowered to axecute this report as required by Chapter 608, Florida Statutes.

g 30s5800437

SIGNATURE mnrfsn ORPAINTED NAME OF SIGING NANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytirma Phone #




