2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000037646

1. Entity Name

JLT HOLDINGS,LLC

Principal Place of Business

1818 MAYFAIR RD
TALLAHASSEE FL 32303
us

Mailing Address

1818 MAYFAIR RD
TALLAHASSEE FL 32303
us

2. Principal Place of Business

3. Mailing Adaress

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90040 027 ****50.00

A

[2AAY Lres vien lue_. J/RARE 4'_;&57; Jeus AVQ_,

.SURE‘ Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)

Ciy &,Siaje City & State 4. FEf Number Applied For
Todohtsec P Todofasse’ , Fi NO-T APPLICABLE Not Appicatia
%3[7 32 CLZTJ"‘_S . ,0 Z4p 3 @3 60%1&- S, ’0 5. Certificate of Status Desired O ﬁ?e.ggqlﬁ?égmnal

6. Name and Address of Current Reglsiered Agant

7. Name and Address of New Registered Agent

HART, JASON

M

406 AUDUBON DR.
TALLAHASSEE FL 33312

Name YK‘»‘ Sorm }%,“7’—'

Street Address (P.O. Box Number 1s Not Acceptable}

JARE CresTu evr  fuence.

N s Mobw 55

FL

le Cod

1303

8. The above named entity submits this statement for the purpose of changi

the obhgalions ol registored agent. (_‘)

cffice or registered agent, or tioth, in the State of Horida. |am iarmhar with, and accepi

/// 2, /&6

J[GNATUHE Signatuee, typed o1 pr.mLW&eu agert and ! (NOTE He:; strecd Aguw N uuluqulnlml\rhen:emsnmwg]) oaTe
“ 'FILE NOW!! FEE'IS $50.00.°
. Make Check Payable to: Flor:da Department of State
3 o . i - Due By May 1 2006 ‘
g " MANAGtN(: M{;MB‘—H%/MANA(;EF!S 10, ADDITIONS / CHANGES
THLE MGR L. _&} O oetete TMLE O Change [ Addition
A HART, JASON M = NAME
STREET ADDRESS 1406 AUDUBON DR. STREET ADDRESS
CiTy-51-2IP TALLAHASSEE FL 32312 CITY-5T-2IP
TME MGR O Delete TILE [ Change [ Addition
NAME HART, LANCE M NAME
STREETADDRESS 1518 COLLINS DR STREET ADDRESS
CITY-57-21P TALLAMASSEE FL 32303 City-51-2Ip
THILE MGR O telete TITLE [ Crange L] Addition
KiME HART, TANNER J NAME
SIREET ADDRESS 2111 HAGAN DR. STREET ADDRESS
CAY-ST-2P | TALLAHASSEE FL 32303 piry-ST-2¢
THILE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TIME ] petete TINLE [ Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 21P
TILE 1 petete TIME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certity that the information supplied with this filing does not gualily for the exemptions contained in Section

119, Florida Statutes. | further cerlify that the information

indicated on this report is lrue and accurale and that my signature shall have the same legat effect as if made under oath; that | am a managing member or rmanager of the
Wmiled liability company or the receiver or trustee empowered to axepute this report as required by Chapter 608, Flonda Statutes.

Ry 7%;‘7'— 4/’1/05

2SI nL1&




