2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Lo300t 18829

1. Entity Name

JRT PROPERTIES, LLC

*..

Principal Place of Business

6224 N. SAINT ANDREWS CIR.
FORT MYERS FL 33319

Nali'ngu Address
6224 N. SAINT ANDREWS CIR.
FORT MYERS FL 33919

2. Principal Place of Business _ .

3. Mailing Address

FILED
Feb 05, 2005 08:00 AM
Secretary of State

Il

|

|

I

Suite, Apt. #, ele. Suite, Apt. # etc 15t MOORE CR2E0SS (10/04)
City & State _ - City & State 4. FEl Number Applied Far
32-0077471 Not Applicable
Zp Country ap Country 5. Cerfificate of Status Desired o] $5.00 additiona
Fee Redquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
- T - Name R
DEMARSH, JAMES W
6224 N. SAINT ANDREWS CIR. Sireet Address (PO Box Number is Not Acceptable)
FORT MYERS FL 33919
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, cr both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE — . — — = SN —
Signarre. Iyped or pripted nome of regrsiated agent and tile § opplcable 761’? Hagetered Agonr signalura raquired when ramstatling} DATE
—— - e RO it 4 G i pkd X T KRR 0L T S
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. " MANAGING MEMBERS /MANAGERS ” 10. " ADDITIQNS [CHANGES
lifLk MGRM ] Delete nik [ Change [ Addition
NAME DEMARSH, JAMES W KAME LIEREINE 1 5455
STRECTAQDRESS {6224 N. SAINT ANDREWS CIR. STREET ADDRESS {12/ /05-R0050-025 SO0
CIy-55- 4P FORT MYERS FL 33919 . T CTy- 51 fiF
e MGRM ) ) - 3 Delete N [J Change [ Additian
RAME DEMARSH, RICHARD F NAME
SIREFTADORESS (14113 STONEGATE DR, STRFFT ADORESS
CrY-ST7P | TAMPA FL 33824 L oSt e
i MGRM S - Closee | e O] change [ Addition
e DEMARSH, THOMAS R s
SIREETADDRESS | 910 E. BRADLEY RD. I SIRLLT ADDRFSS
QY- Sr- 2 FOX POINT Wi 53217 cHy-3T-2P
TLE o - Clpees N e [ change [ Addilion
NAML NAME
SIRFET ADDRESS SIRLETADDRESS
ClFY-SI- 2P cUY-SI. b
T - O Detete TTLE [J Change [ Addition
NAME NAME
STREFT ADNRCSS STRFET ADDRESS
Giy-ST-2¢ CHY.STAR
T S [ Delete it ] Change [ Additien
HAME HAME
SIREFT ADDRESS SIRCET ADDRESS
&y ST-21p . . CIYy-S1- 7P
11. | hereby certiy that the information supplled with (his fling does not gualify for the exemption stated in Section 173.67(3)(]), Florida Stalutes. | further certify that the information
indicated cn this report is ue and accurate and that my signature shall have the same legai effect as if made under oath, thet | am a managing member or manager of the
iimited liability company ar the receiver or tr empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: /& mes 2/3/05 237-737-%05
S16 TUB%ND TYPED OR PRINTED NAME BPEIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T  has Dagimo Phened




