2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000030049

1. Entity Name

JMT, LLC

Principat Place of Business - + -

603 E. JACKSON STREET, SUITE 200~

TAMPA FL 33602 - *

[ Il P Lot
aad L - L Y

Mailing Address

- " 609 E. JACKSON STREET, SUITE 200

TAMPA Fi. 33602

2. Principal Place of Business |
‘ :

3. Mailing Address

I

Suite, Apt. #, etc.

1

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90286 026 ****50.00

H

JUNRAREN

' Sute, APt #. etc. MOORE CR2E083 (11/03)
: _Ro-ovot3/7c
City & State City & State 4. FEI Number Appliad For
-AP-PHEDTOR Not Applicable
Zip Country Zip Country 5. Certicate of Satus Desired [ ?ese-gg Addiional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
. ggé' LEEK:Q‘(}S}?(%EOSN!MS#SEET SUITE 200 Street Address {P.O. Box Number is Nut.Acceptable) L - _
TAMPA FL 33602 -

City Zip Code

FL

8. The abave 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 obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registerad agent and title it applicatia, (NOTE: Raegistered Agant signature réquirad when reinstating) BATE
Make Check Payable to Florida Depariment of State
N MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
e ) MGR O Detete me [OJChange [ Addition
NAME TALLEY, JAMES M JR NAME
Sm_E'E_‘MDnF-:ESS 609 E. JACKSON STREET, SUITE 200 STREET ADDRESS
eryst-nP | TAMPA FL 33602 CHY- 57- 2P -
TITLE MGRT O Delete TINE [ Change [ Addition
NAME TALLEY, LAURAC NAME
STREET ADDRESS | 609 E. JACKSON STREET, SUITE 200 STREET ADDRESS .
Ciry-S1-2IP TAMPA FL 33602 CITY-5T-2IP
TIE 3 Delete THLE Dchange [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
cry-st.2p____ | e - e 2 p— =~ cmr.stzp. |- — iy -
| e T Delete TALE [Jchange [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2%P CITY-ST-21P
TITLE £ Delete TE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-ST-2iP
THLE ' e . O Delete THALE . [ Change [ Additicn
NAME vae NAME
STREET ADDRESS STREET ADDRESS
CY-sLzP T T e I Icmr-‘sr-zw -

11. | hereby certify that the infamnaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the infarmation

indicated on this report is true apd-#

SIGNATURE:

Florida Statutes,

ate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or theffeceiver orjtrustee enmesawared. to execute this report as required by Chapter 608,

SIGNATURE AND rvpfn L) Pyﬁ'rsiuméerﬁcumrs
N

L)

4/»1/011
71

1, OR AUTHORIZED REPRESENTATIVE

Bate

(<12 )2 3700
€%

Dayhme Phone ¥ .

-



