2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT [AR) FILED

DOCUMENT # 103000027188 - Jul 16, 2007 08:00 AM
1. Entity Name
Secretary of State
JTL DEVELOPMENT, LILC
Principal Place of Businessi ' Maikng Addross
244 FORECAST LANE 244 FORECAST LANE
2. Principal Place of Busingss - No P.O, Box # 3. Maifing Adciross -
Suile, Apt. #, 0l Seile, Apt #, ele. 15t MOORE CR2E083 (10/06)
Cily & State City & State 4. FEI Number Anpliod For
55-0840856 Mot Applicabic
Zip Coniry Iip Country . . 85.00 additienat
5. Certificate of Status Desired w Fee Required
6. Natne and Address of Current Registered Agant 7. Mame and Address of New Registered Agent
- i - Name B - - -
?BPL%GSEV%, %é{{g ES.A’ P.A. Streel Addrass (P.O. Box Numbor is Not Acceplable}
4TH FLOOR ~ -
MiaMI FL 33145
City FL Zig Coda
8. The above named anlity submits s statement for the purpose of changing #s regisiored office or reglsterd agent, o bel, in the State of Florida, ) am jamiiar with, and accept
the obligatons of rogistered agont
SIGNATURE
Sgnarura, typed of praded namea of mgisicrd ogor and tife ¥ apofzalils (MOTE Aegisiered Aganl sigrauns magubed wher reinstaling) DATE
FILE NOWIH FEEIS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2007
g, © MANAGING MEMBERSMANAGERS 10, ADDITIONS/CHANGES
|l MGR £ pefte ]l [3 Change 13 Adsition
NAML LORING, JAMES T A
SIEFTADDRESS | 808 SNOW QLUIEEN DRIVE SIMEEY ADDRLSS
S S 3P | CHULUOTA FL 32786 ey St Ip JoooncTeeRls
e MGR T e i WA ILAT B O e 7 acuion
RAME LORING, ROCHELLE H HiME
SHHTABDRSS ' Bog SNOW QUEEN DRIVE STALDTADDRISS
ClY 8% 7P CHULUDTA FiL 32768 CHY ST AP
)13 Clpeee  § mue [T} Crange [ Addition
[IETE : . - Y] - - —_ R
SIRETAGORESS STRELT ARDRLSS
offy-51 2r CIY 5127
el ' 3 peiete g T Ghunge L Addition
NEME HAME
STREFT ADDRNSS SIRECTADDRESS
oy ST AP CiFY 81 AP
filic A ) 1 patete i3 T Change 1] Addition
MAE RAML
SIRFLT ADORESS SIRLET ABDRESY
LY -SE QW 7Y §1- P
i ' o 7 Detete unr ) ' 3 Change ] Addition
RAME NAME
STAFET ADDIESS STRF T ADDRESS
oy 5§ AP £HY 55 2f

11. | heroby corbify lhat the information suppiied with Ihis Tling does not qualify 101 the oxemplions contained in Soction 119, Rorida Statules. | further ceriity that the information
incicated on this report is rue and accurate and that my signalure shall have the same logal offect as if made under cath, thal 1 am 2 managing member or manager of the
fmited Sabiity company o the yecolver of i powered 10 sxecute this report as reguired by Chaptler 608, Florida Stajutes.

smnmuagm r JANES T o 7-13-07 407325-9 744

SIGNATUEE 55 TYPED OR PRINTES RN OF SIGNING yiw.cmc; MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  ~ e © Dayime Prore ¥
y -




