= 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 08, 2007 08:00 AM

DOCUMENT # 103000010123

1. Entity Name
J TS & RENTERPRISES, LLC

Secretary of State

Principal Place of Business Mailing Address
2050 PROCTOR ROAD 2050 PROCTOR ROAD
SUITE F SUITE F
e —- A O
03052007 No Chg-LLC CR2ED83 (11/05)
DO N OT WRITE I N TH I S S PAC E 4. FEI Numbar Applied For
57-1164725 Not Applicasle

0 $5.00 Additional

5. Cortificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent

BECHTOLD, DANIEL A | DO NOT WRITE

240 SOUTH NOKOMAS AVE

VENICE FL 34265 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Fiorida. | am familar with, and accept
the opligations of registerad agent.

SIGNATURE

Signature, typad of piinted name ol registarsd ageni and Lile if appicabie. (NOTE" Rogisterad Agent signalurs requirad whan rénsiabing) CATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME MILES, WILLIAM G

STREET ADORESS | 2050 PROCTOR ROAD, SUITEF
CITy-5T-21P SARASOTA, FL 34231

e MGR IOLO0RRRZ4G

NAME THIRION, SANDRA iZI'E'x'l{bng?gﬁﬁD‘I:‘-"353;;?1 50.00
STREET ADORESS | 2050 PROCTOR ROAD, SUITEF
CIrY-§T-21P SARASOTA, FL 34231

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-87-2P

TILE
NAME

STREET ADDRESS
CITY-§7-21P

TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

11. | hereby certify that the informatien supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
imited hability company or the raceiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE':)[ Yoy 2077, 2 )(“3/4,/;7 X94) F25-233.

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daynme Phona #




