FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000026071 04-19-2005 90016 029 ****55 00

1. Enlity Name

JT PROPERTY VENTURES, LLC

Principal Place of Business Mailing Address

7630 CUMBERLAND RD 7630 CUMBERLAND RD

LARGO, FL 33777 US LARGO, FL 33777 US 20037887

s v | R

As ABope As Arec e
Suite, Apt. #, elc. Suite, Apt. #, elc. 03052005 Chg-LLC CR2E0S3 (10/03)
City & Stale Cily & Stale 4. FE) Number Applied For
20-0092872 ya Not Applicable
e Country Zp Country 5. Certilicata of Status Desired M/ ?ase.ggqlﬁ:idr;uonm
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIAMBARBEREE, THOMAS A 7
7630 CUMBERLAND RD Street Address (P.Q. Box Number is Not Acceplable)

LARGO, FL 33777

City FL l Zip Coda

8. Tha above named entity submits this statement for the purposa of changing its registared office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

-sianaTuRe - AJ /A‘

Signature. typed or pr{nleﬂ name of registered agent and Ltk if applicatle. (NOTE; Registerad Agenl signature required when reinstabng) DATE
- . {
Filing Feo Is $50.00 Maks check payable to
L. Due by -May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR . O Delele TITLE . [ Change [ Addilion
NAME GIAMBARBEREE, THOMAS A HAME
STREETADDRESS | 7630 CUMBERLAND RD, STREET ADDRESS
oIny-57-21P LARGO, FL 33377 CITY-ST-7IP Noe~ -
TITLE MGR O Delete TITLE [J Charge [T Addition
NAME COHEN, JOSEPH H NAME
STREET ADDRESS | 5220 BRITTANY DR. S. #220 STREET ADDRESS e
CITY-5T-2IP ST. PETERSBURG, FL 33715 CIrY-53-2P Ne s
i ) O Delete mE o [XChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-2P, SITY-5T.21P
THLE O oetele TITLE [ Change [ Addition
NAME NAME
"STAEET ADDRESS ' ) STREET ADDRESS
CIFY-ST-71P - ’ CIFY-5T-2P
TMLE ! O Defete TITLE [ Change * (O] Addition
NAME NAME
STREET ADDRESS | _ . STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

11. I hereby cerlily that tha information supplied with this filing does not qualify for tha examption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this report is trugand accurate and that my signalure shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or theg receiver or rustee empowered to execute this report as requirad by Chapter 608, Flprida Statutes.

A, W&:}W 4!)/1-;/ /g:.‘ D008 7S/ -Fr55.

Daytme Phone #

SIGNATLLI? !

AE A’D’“‘PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
7



