FILED
2004 LIMITED LIABILITY COMPANY Feb 19, 2004 8:00 am

. ANNUAL REPORT _ Secretary of State

DOCUMENT #103000010123 02-19-2004 90160 050 ****50.00
1. Entity Name
JT S &R ENTERPRISES,.LLC
Principal Place of Business Mailing Address
2050 PROCTOR ROAD, SUITE A 2050 PROCTOR ROAD, SUITE A 5
SARASOTA, FL 34231 SARASOTA, FL 34231 24012851
s s IO O RIS
Suite, Apt. #, etc. Suite, Apt. #, etc. .
. . 02162004 - Cc 10/03
\3‘_0 ? S\J \] ‘F, Chg-LLC R2E083 (10/03)
City & State City & State 4, FEI Number Applied For
S- o 4735 Not Appiicable
___,Z,'p__ﬁ.,_, . ‘fouzl‘rz L __Zp . Couniz oeme . _.| 5 Certificate of Status Des!rEL .?-,-D ?356 ggqﬁ\.f'féwla'_
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name
BECHTOLD, DANIEL A .
720 SOUTH ORANGE AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, byped or prinlad name of registared agent and bitle if applizabla (NOTE: Registarsd Agant signalura required when reinslating)

Filing Fea Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’CHANGES

MLE MGR [ oelete TITLE &J Change [ Addition
NAME MILES, WILLIAM G NAME - L=
vile,
sTREET Abomess | 2050 PROCTOR ROAD, SUITE A st rooness | 2o ST ProedrsC Road , Sui
CITY-57-2IP SARASOTA, FL 34231 CITY-ST-ZiP )
e MGR B [ oelete TMLE B Change [ Addition
NAME THIRION, SANDRA NAME =
STREET ADDRESS | 2050 PROCTOR ROAD, SUITE A orrioess | 2050 Pro fosdl. , Sv ey F
CITY-§T-11P SARASOTA, FL 34231 CITY-ST-2IP
TME I R U s 1. Delete _R_1mE. e - o L) Change_ [ Addition
NAME v NAME ) )
STRAEET ADDRESS STREET ADDRESS
CATY-ST-21P CY-51-2IP
TLE 3 Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-8T-2P : CITy-81-2
TMLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
TNLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further centify that the information
indicated on this report is true gnd accurate 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 thy trustee empoyered jg,executs this report as required by Chapter 608, Florida Statutes,

‘ 2lohd 913 nsS

, OR AUTHORIZED REPRESENTATIVE Dule Daytimo Phone #

-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNI

WMANAGING MEMBER, MANA




