2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' Feb 25, 2005 08:00 AM

PE(n)mS:NlaJmI:/iENT #1.03000039492 Secretary of State
JTI, LLC }
Prh:cipaJ Place of Buslness | Malling Address
140 ODIN DRIVE P.0. BOX 607
WINTER HAVEN, FL 33884 WAVERLY, FL 33887
s[RI RN
02092005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR Fooled Far
56-2411308 Not Applicable
5. Certificate of Stalus Desired J ﬁg ggq Lﬁiﬂmmal

6. Name and Address of Gurrent Registersd Agent

TURNER, MARK G _ DO NOT WRITE

255 MAGNGLIA AVE., S.W.

WINTER HAVEN, FL 33880 - IN THIS SPACE

8. The above named entity ;'s_ibmﬂs this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE S e = e —
Signature, typed of prinied name of raglsterad agent and ife T spplicable. TNOTE Registerad Agerit sTgnature ragqured when ruinstaing) DATE |

Filin% Fee is $50.00

Due by May 4, 2005
9. ” MANAGING MEMBERS/MANAGERS _ T R i S
MLE MGRM - :
NAME JACKSON, CARL R JR

STREET ADDAESS { £.0. BOX 607
CITY-ST-ZIP WAVERLY, FL 33877 -

BN Tt 3 516

TITLE MGRM

NAME TURNER INVESTMENTS, LTD.
STREET ADDRESS | P.O. BOX 2295 N
CITY- §T-2P WINTER HAVEN FL 338832295

TITLE
NAME

s } DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-§T-21°

TITLE

HAME

STREET ADDRESS
Ciry-ST-21*

TILE

NAME

STREET ADDRESS
CITY-ST-2ZIP

11. | hereby certify that the informat:on suppiled with this fi filing does not qualify for the exempticn stated i Section 119.07(3)(T, Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
fimited liability company o the raceiver or trustea empowered to execute this report as required by Chapter 608, Floriga Statutes,

SIGNATURE: V“ﬂﬁé’ Y\JL-”WMARK G. TURNER R 423/2005 (863)293-1184

SIGNATURE AND TYPED OH%RJNTED NAME OF SIGNING MANAGING MEMEER, CA AUTHORIZED REPRESENTATIVE Dayllma Phene #




