FILED
2004 LIMITED LIABILITY COMPANY Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
JTB,LLC
Principal Place of Business Mailing Address i B
1031 W. MORSE BLVD., SUITE 300 1031 W. MORSE BLVD., SUITE 300 2 q 03 4 q 1 3
WINTER PARK, FL 32789 WINTER PARK, FL 32769
‘ |
T [ TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For
20-0572422 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desred ] ?ig?q:::dm
8. Nams and Addrass of Current Registerad Agent 7. Nama and Address of New Rogistared Agant

Name
SWANN & HADLEY, P.A.
1031 W. MORSE BLVD., SUITE 300 Streetl Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789,

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signiture, typed o privsd Aeme of regiaiensd agant and (it § appicania. (NOTE: Registered Agent pired whwn

Flling Fee Ia $50.00
Due by May 1, 2004

9. ] . MANAGING MEMBERS / MANAGERS T 10 . _ L ADDITIONS /CHANGES | -

TME MGRM * O Delets TME (O crange [ Acdilien

NME BARNES, JAMES T JR. NAME

STREET ADDRESS | 1031 W. MORSE BLVD., SUITE 300 STREET ADDRESS

CITY-ST-2P WINTER PARK, FL 32789 Cry-51-29

ut3 [ pekete ™LE O crange [T Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P TY-ST-29

TIE [ pelets e [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P I ciTY-5T-29

me | ) ] Detete TME Ol Change ] Addition

N T LT T T wE : - SRR

STREET ADORESS : : - STREET ADDRESS

CIY-§1-29 ' CITY-ST-2P

TME O pelee TE O change  [7] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GATY-ST-TP ATy -ST-2P

TLE [ oelete - TILE O change  [J Addition
| HAME- = i - = .. . - R e - - - NAME - . . — e - - ~

STREET ADORESS STREET ADDRESS

CITY-ST- 2P I CiTY-ST-2P

11. | hereby certlfy that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
icated on this report is true and accurate and that my signature shall have the same legal sifect as if made under gath; that | am a managing member or manager of the
imited lisbility company or the receiver or trustee em ed to executs this report as required by Chapter 608, Rorida Statutes.

SIGNATURE:“"%"’ b - by 08870

vPED =y MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




