2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000039492

1. Enlity Name

JTH LLC

Principal Place of Business

140 ODIN DRIVE
WINTER HAVEN, FL 33884

Mailing Address

P.0. BOX 607
WAVERLY, FL 33887

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90496 015 ****50.00

AU

03102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
56-2411308 Not Applicable
ap Couniry Zip Country 5. Cenificate of Status Desired (| $5'OD A_ddiiional
Fee Required
. ... _ - 6. Name and Address aof Current Registered Agent e - Ll 7. Name and Address of New Reglistered Agent
Name

TURNER, MARK G
255 MAGNOLIA AVE., 3.W.
WINTER HAVEN, FL 33880

Street Address (P.O. Box Number

is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

L

Signature, typed or printed name of registered agent and litle If applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ Datete TITLE [ change [ Addition
NAME JACKSON, CARL R JR NAME

STREETADDRESS | P.O. BOX 607 STREET ADDRESS

CITY-ST-2Ip WAVERLY, FL 33877 CITY-ST-2P

TILE . ‘MGRM 1 elete TITLE [J Change [ Addition
NAME | TURNER INVESTMENTS, LTD. NAME

STREET ADDRESS Y] P.O. BOX 2205 STREET ADDRESS

CITY-ST-2P WINTER HAVEN, FL 3388322985 Iy -ST-ZIP

MLE O nelete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STRECT ADCRECS -

CITy-8Y-2IP CiTY-57-20P

TE O petete TITLE O change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CRY-$T-7P CHTY-ST-2IP

TITLE [ Defete TITLE [ change O Adgition
NAME NAME

- STREET ADDRESS STREET ADDRESS

LITY-8T-7P CITY-ST-2IF

TITLE [ Detete TIE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY¥-ST-ZIP

11, | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify 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 path; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Ficrida Statutes.

G. TURNE

., as General Partner of Turner Investments,
Rr (863) 293-1184

RK

bw4ué4 Cor

R,

as President of

Turner

L
/2004

Management Servi
ta.

SIGNATURE:

SIGNATURE AND

[yPED Oh PRINTED NAME OF SIGNINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

aJ

es



