2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT # L03000018829

1. Entity Name

JRT PROPERTIES, LLC

Secretary of State

02-27-2004 90194 008 ****50.00

Principal Place of Business

6224 N. SAINT ANDREWS CIR. )
FORT MYERS, Fl. 33919 »

Mailing Address

6224 N, SAINT ANDREWS CIR.
FORT MYERS, FL 33919

4002000

— U A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
Hie. ApL. . €l Hie. Apl %, gl 02232004  Chg-LLC CR2E083 (10/03)
City & State City & Stats 4. FEI Numher Applied For
F2-00774 77/ Not Applicable
“p Country Zip Country 5. Certilicate of Status Desired a $5'00 A'dditional
. Fee Required
§. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
e Nama_____ . [, R ¢ e P e T R
~DEMARSHAAMES W==—"""~ )

6224 N. SAINT ANDREWS CIR.
FORT MYERS, FL 33919

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing ils registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

.-~ Signalure, lypad of printed nama of regisiered agent and litie if applicable.

(NOTE: Registered Agent signatura raquired when reinstaling)

CATE

Filing Fee is $50.00
Bue by May 1, 2004

Make check payabla to
Florlda Department of State

9, MANAGING MEMBERS-I MANAGERS 10. ADDITIONS JCHANGES

TITE MGRM [ Delete TIIE [Dchange [ Addition

NAME DEMARSH, JAMES W NAME

STREET ADDRESS | 6224 N, SAINT ANDREWS CIR. STREET ADDRESS

CITY-ST-7IP FORT MYERS, FL 33819 CITY-ST-2IP

TITLE MGRM J Delete TITLE [ Change {1 Addition

NAME DEMARSH, RICHARD F NAME

STREET ADDRESS | 14113 STONEGATE DR, STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33624 CITY-ST-2ip

TITLE MGRM [ elete TILE CJchange [ Addition
-~ NAME = 1DEMARSH-THOMAS I R=— T RS NAME T T e e e e R S S e e e e

STREET ADDRESS | 910 E. BRADLEY RD. STREET AGDRESS

CITY-ST-2IP FOX POINT, Wl 53217 CITY-5T-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2IP CITY-ST-2IP

TME 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-29 CITY-ST-2IP

e [ pzlete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE:a{é’W M

235 -938-Fc04"

SIGNATU

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATW’E

e i

Daytime Phone #




