FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PguwCNl;Jmf:ﬂENT # 103000026071 04-16-2007 90338 038 ****55.00
JT PROPERTY VENTURES, LLC
Principal Place of Business Mailing Address UUUVUUUYUS
7630 CUMBERLAND RD 7630 CUMBERLAND RD
LARGO, FL 33777 US LARGO, FL 33777 US -
P G D SRR A ATED
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Number Applied For
20-0092872 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E‘i‘ggqaf:;m"a'
6. Name and Address of Current Reglstorad Agent 7. Name and Address of New Registered Agent
Name
GIAMBARBEREE, THOMAS A
7630 CUMBERLAND RD Street Addrass {(P.O. Box Number is Not Acceptabla)
LARGO, FL 33777
City = FL | Zip Code

9/15/07

(NOTE: Registarad Agent signatura requirsd when reinsiating) { DATE &
V i. Y
Filing Foo is $50.00 Make check payable to X
Due by May 1, 2007 ‘ Florida Department of State
‘ 5t
9. - : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR " [ Delete TITLE ) Change [ Addition
NAME GIAMBARBEREE, THOMAS A NAME
STAEET ADDRESS | 7630 CUMBERLAND RD. STREET ADDAESS
CITY-S7-2IP LARGO, FL 33777 , CITY-ST-2IP
TIE MGR _ mmg e O Change [ Adilioa
NAME PARZYCH, JASON P NAME
STREET ADORESS | 7630 CUMBERLAND RD. STREET ADORESS
CY-ST-BP LARGO, FL 33777 CITY-ST-ZIP
TITLE : [ Delete TIRLE [O Change  [J Additioa
NAME e NAME
'CTREET ADDRESS STREET ADDRESS
Cy-ST-2° GITY-ST-21P
TITLE [ Delete TITLE [O] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (O change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TTLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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
indicaled on this report Is frue, accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan & redaiver or trustee empowered to execyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE. /1 /e (P A g afes oo ~Th, | azhe /

SIGNATRRE AND r(PED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone # Q )
-1




