2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 27,2007 8:00 am

ecretary of State
DOCUMENT # L03000020964
1. Eniity Name 04-27-2007 90029 020 ****50.00
JTB, LLC
Principal Place of Business Mailing Address .
1031 W. MORSE BLVD., SUITE 300 1031 W. MORSE BLVD,, SUITE 300 HILEY2 0L
WINTER PARK, FL 32789 WINTER PARK, FL 32789 ‘
A A CR T
Suite, Apt. #, etc. Suite, Apt. #, efc. 03212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0572422 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gi-ggqmm‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWANN & HADLEY, PA. .
1031 W. MORSE BLVD.‘E’ SUITE’300 Street Address (P.Q. Box Number is Not Accepiable)

WINTER PARK, FL 32789

City FL Zip Code

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

SIGNATURE '
Signature, wpea or printed name of regstered agent and itk if apphcable. {NOTE: Registered Agent signatura required when reinstating} DATE
Fillng Fee Is $50.00 Make check payable to
iDu;gy'May 1, 2007 Florida Department of State
.
ety
9. CE T MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM ] Delete TME [dChange [ Addition
NAME BARNES, JAMES T JR. NAME
STREET ADDRESS | 1031 W. MORSE BLVD., SUITE 300 STREET ADDRESS
Cy-S1-29 WINTER PARK, FL 32789 CITY-$7-2°P
TMLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-51-2P
TLE ] Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- IR CTY-ST-2IF o
TME [ Delete TME [ Change [ Addition +5-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-S1-21P
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P chY-ST-2F
TLE [ petete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
lirnited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

sionature, (e 1A Jmﬂm@q@ém_@ﬁ)gm
JIGRATURE AND "\YTED OR PRINTED NAME OF $IGNING MANAGING MEMEBER, MANAGER. OR AUTHORIZED REPRESEMTATIVE te Daytime Phone #




