2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L03000018829

1. Entity Name

JRT PROPERTIES, LLC

Principal Place of Businass

6900 WITTMAN DR
FORT MYERS, FL 33919

Mailing Address

6900 WITTMAN DR
FORT MYERS, FL 33919

guuyyuvuUvs

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90042 045 ****50.00

A O

04202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
32-0077471 Not Applicable
=i - —
P Country Zie Country 5. Certificaie of Status Dasired O $500 Add't'm‘al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEMARSH, JAMES W
6900 WVATTMAN DR
FORT MYERS, FL 33919

Swreet Address (P.O. Box Nurnber is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or regisiered agent. or both, in the Siate of Florida. | am familiar with, ang accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of regisiered agent and title if apphcable

(NOTE. Registerad Agent signature required when fenstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MFMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 Delete TIILE [ Change [ Addilion
NAME DEMARSH, JAMES W NAME

STREETADDRESS | 6900 WITTMAN DR SIREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33919 CITY-5T-2IP

TILE MGRM O Delete e [JChange [ Addition
NAME DEMARSH, RICHARD F HAME

STREETADDRESS | 14113 STONEGATE DR, STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33624 CITY-51-2IP

TITLE MGRM ] Delete TITLE [ Change [ Adddilion
NAME DEMARSH, THOMAS R NAME

SIREET ADDRESS | 810 E. BRADLEY RD. STREET ADDRESS

CITY-ST-2IP FOX POINT, WE 53217 CITY-ST-2IP

TITLE O pelele TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-8T-21P CITY-5T-21P

TITLE 7 elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-5I-21F

TITLE O Cetete TIME [ Change [ Aadition
NAME NAME

STREET ADDAESS STREET ADURESS

CIy-81-21P CITY-51-21P

11. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and that my signaiure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
eceiver or trustee empowered 10 execute,

limited fiability company or 1

SIGNATURE:

is report as required by Chapter 608, Florida Statutes.

.

sncuﬂua%lyﬁeu OR PRINTED NAME OF S{G)

. OR AUT TATIVE Date

Yerfreo? 257-pre-k23

Daytrng Pnone #




