—

2004 LIMITED LIABILITY COMPANY

' . —ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000012715

1. Entity Name

-J T A PROPERTIES, L.L.C.

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90019 048 ****50.00

Principal Place of Business Mailing Adaress

1411 EDGEWATER DRIVE, SUITE 100

CRLANDO FL 32804 ORLANDO FL 32804

1411 EDGEWATER DRIVE, SUITE 100

24056603

2. Principal Place of Business 3. Mailing Address

g |

AT

HHI

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number - Applied For
L’Z' l 5883 '-"» I Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registerecl Agent 7..Name and Address ot New Reglslered Agent __i.
= = = | Name e T EESSEES e b
CRAMER CHAHLESW T = ST == e b
PO, -
1411 EDGEWATER DR|VE, SUITE 100 Street Address {P.O. Box Number is Not Acceptabie)
ORLANDO FL 32804
City Zip Code

FL

I I

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agem and title if applicable (NOTE: Regislared Agent signature required when reinsiahng) DATE

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS ] CHANGES

TILE MEGRM 7 Delete TITLE [change [ Addition

NAME J‘uan m(‘os Acﬂlm NAME

STREET ADDRESS | L4 {4 eLoCAer Dr, 9. ico STREET ADDRESS

CITY - ST-2IP oilando, FL. 32804 CITY-ST-21P

TTLE MEAM [ Delste TINE O] Change [ Addition

NANE Timethy T. Albban NAME

STREETADDRESS | 1411 EdGqewates Dr, Se.100 STREET ADDRESS

CITY-3T-21p otlandc, FL 33804 CITY-ST-2IP

TmE [ Delete TITLE {JChange (] Addition
T = T g WAME = = - T S

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP -~

THTLE [ Delete TiME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

THLE [ Detete TIE N (] change [ Acdition

NAME NAME '

.

STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP CITY-§7-2IP

TILE [ Delete TITLE [ Change [ Addifion

NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP -+ CITY-$T-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}(i}, Fiorida 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 member or manager of the
limited liability company or the receiver or trusiee empowered to exggute this report as reguired by Chapter 808, Florida Statutes.

S Ay,

SIGNATURE:

C’ﬂlea

Jyan Cazlos hee ibuns

4] qleg

SIGNATURE AND TYPED OR PRINTED NAME LOF Si

EMBER, MANAGER, OR AUTHCRIZED REPRESENYATIVE

Date Daytime Phone #

3



