S FILED
2005 LIMITED LIABILITY COMPANY | Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000010123 S 04-19-2005 90025 029 ****50.00

1. Entity Name
J TS &RENTERPRISES, LLC

Principal Place of Business Mailing Address . LUUJIDLLS

2050 PROCTOR ROAD, SUITE A 2050 PROCTOR ROAD, SUITE A

SUITEF SUITEF

SARASOTA, FL 34231 SARASOTA, FL 34231 -

= P T A
2050 Qrot)n:( 6100.& KOOSO ﬁcm@@—&
Suite, Apt. #, eic. Suite, Apt. 4. elc. 04022005 Chg-LLC CR2E083 (10/03

oY Sul ¢ (10/03)
City & State City & State 4. FEI Number Applied For
57-1164725 Not Applicable

e Country Zip Country 5. Certificate of Status Desired 0O ?ese'geoq L':?a‘ﬂ“ma'

6. Name and Address of Current Reglstaerad Agent - - ) 7. Name and Address of New Registered Agant

Name

D SO AN Strget Add P.O. BogyNumber i t A table}
720 SOUTH ORANGE AVENUE ret Addresg (P-O. ByNumber is Nt Acceptable
SARASOTA, FL 34236 o2 Ho NoXns S A

: ;SuJ.}U 2> i
Y \en e FL | 20565

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

SIGNATURE

Signalure, typed ot prinled name ol registered agenl and btle i applicasis. i {NOTE: Regiiared Agant signaturd 1equired whan raingtating) DATE

Filing Fee is $50.00
s Due by May 1, 2005°

T

9, ] MANAGING MEMBERS/MANAGERS - - [ 107 -

TALE MGR O petete TMLE O Change {7 Addition
NAME MILES, WILLIAM G NAME

STREET ADDRESS | 2050 PROCTOR ROAD, SUITEF STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34231 CITY-ST-2P

TITLE MGR : 3 pelste TMLE . [ Change [ Addtition
NAME THIRION, SANDRA NAME

STREET ADDRESS | 2050 PROCTOR ROAD, SUITE F STREET ADDRESS

Cry-s3-7p SARASOTA, FL 34231 CITY-ST. 7P

TILE O petete Tme __[Ochange ] Additian
NAME -- RAME - o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-21P

e | O petete TITLE [ Change ] Additian
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P ) CITY-ST- 2P

TNLE O oetete T 3 change  [] Addition
NAME i NAME

STAEET ADDRAESS STREEY ADORESS

CITY-51-2P : - CITY.ST. 2P

TILE 0 vetete e Ochange ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

oy-st-ze | CITY-5T-2

11. I hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. I further certify that the information
indicated an this report is irue and accurate and that my signature shail have the same legal effact as if made under oath; that | am a managing rmember or manager of the
limited liability company or the receivgr or trustes empowaere, execute this report as required by Chapter 608, Florida Statutes.

‘ *fl//_?/os’ 74/-929 - 77225

Daylirme Fhone #

N

SIGNATURE:

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE




