2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

DOCUMENT # L03000027188 Secretary of State
1. Ently Name 05-04-2005 90041 Q45 ****55 .00
JTL DEVELOPMENT, LLC o '
Principal Place of Business Mailing Address
4209 PECAN LANE 4209 PECAN LANE
o TR SR
2. Principal Place of Business 3. Maiting Address
244 FOREcAST LANE | 244 FoRrezAsT LANE
Suite, Apt. #, afc. Suite, Apt. #, elc. 1st MCORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
PO c KLCDGE FL R(DC_I(LE O C-rl: F—l— 55-0840956 Not Appilicable
3 2 q 5 5 Csng A é‘;q ss %Unstfyq 5. Cerificate of Status Desired >l ?;‘Z ggql‘::’:é"o"a]
6. Nama and Address of Current Registered Agent 7. Name and Address of Naw Pogistared Agent
Name
135 L%GSEVI;I % ZLLI-S ESBTA' P.A. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE .
Signature, lyped or prnted name of ragistsred agunt and tile ¢ applcabla (NOTE Ragistared Agent signature requied when iainslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 0., ~ ADDITIONS ] CHANGES
HILE MGR " ] Delete TILE [J Changs [ Addition
NAME LORING, JAMES T - HAME ’
STREET ADDRESS (4209 PECAN LANE STREET ADDRESS
ciY-sT-2P - |ORLANDO FL 32812 CITY-5T-7P
TITLE MGR [ Delete TILE [ Change {7 Addition
NAME LORING, ROCHELLE H HAME
STREET ADDRESS | 4209 PECAN LANE STREET ABDRESS
ory-st-zr - |ORLANDO FL 32812 CITY-ST-2P
1LE O Delete TITLE , {J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-sI-1p B CIiv-5T-2
TITLE U Delete TNLE [ change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST- 2P : | oomvestze
TIILE 0O Delete Jome [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-5T-2P
TITLE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-71P CITY-ST-2IP

11. Fhereby certify that the informaticn supplied with this filing does not quahfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowarad to execute this report as required by Chapter 608, Florida Statutes,

James T, LoRNG S 28 DS 467 325-974(

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davitures Phone

SIGNATURE:

SIGNATURE




