FILED

2004 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Ma 03, 2004 8.00 am
DOCUMENT # L03000039702 Secretary of State
1. Entity Name 05-03-2004 90151 Q32 ****50.00
JTA INVESTMENTS AND MANAGEMENT LLC
Principal Place of Business Mailing Add}ess R
+ 222 LAKEVIEW AVENUE 222 LAKEVIEW AVENUE eIVUTUILY
SUFTE 160-152 SUITE 160-152
WEST PALM BEACH, FL 33401 WESF PALM BEACH, FL 33401
B o AT A
T Zomd Clreet 151 dg 202 Shreet
Su;qup‘t #,etc. ISU e, Apt. #, etc. 04292004  Chg-LLC CR2E083 (10/03)
City & State ity & State 4. FEI Number ﬁ’pplied For
So¢rr é;nldn P H oy Paba, I Zp-063088(L Not Applicable
Zip Country 4p Couptry ertificate o us Desir $5 00 Addiional
33"{3& vSa 92432 USa 5. Certificate of Status Desired O Feeneqwed"“

6. Name and Address of Curent Registered Agent 7. Name and Address of New Registerod Agent

Name - - - -

HIRSCH AND-COMPANY CPAS, INC

175 W CAMINO REAL Street Address (P.O. Box Nurnber is Not Acceptable)
BOCA RATON, FL 33432

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE . L
Signature, typed o printed name of registered agent and tide i applicable. {NOTE: Registered Agenl signatute teguired when reinstating) . DATE

e R . - T - FE v R

" Filing Fee is $50.00 7 MGKe check payable to "= - |

Due by May 1, 2004 b ) L o o ' Flonda Depar!ment of State
% MANAGING MEMBERS/ MANAGERS 10, _ ADDITIONS!GHANGES
e MGRM Ooege  § e Hhbien X gange [ Addiion
nwe © 7 | GAYDOS,GALM NAME ‘301 5 a‘ifhé f Hite
STREET ADDRESS | 222 LAKEVIEW AVENUE, STE 160-152 STREET ADDRESS g 27 Jiree
orv-sT-2P | WEST PALM BEACH, FL 33401 avsiwe | Baln gaton ML 37432
TLE MGRM {7 Delete TMLE G T Pdtyonce [ Addition
NAME SIMON, BRAD D NAME Dine 0.Dmen s
sTReET apuRess | 222 LAKEVIEW AVENUE, STE 160-152 swecTaboRess | (o2 Mg 2Zne St F L
GTy-87-2F | WEST PALM BEACH, FL 33401 oS- | BolA (IAW'L’.YL 13432
TLE O Delete . § s ] change [ Addition
NAME NAME
STAEET ADDRESS - |* . . . . - . . - 7 . STREET ADDRESS . - ! LR
CITY-ST-2IP £ITY-ST-2P
TILE [ Delete TMMLE [J charge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TMLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS { - e ) ) STREET ADDRESS
CITY-S1-2P B . CITY-5F-AP
TLE C [ Detete me ) - . DY change [ Addition
SECTADORESS | T ' : STREET ADDAESS
CY-ST-2P =l @ .~ o , CITY-5T-2P o TR

11. | hereby cemty that thé information supped Wiy this filing does not qualify for the exemption siated in Section 118.07(3)(), FHorida Statutes. i'turther cegtlfy ihat the information
indicated on thistegort is true and geturate andyhat my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the _
ecent Of irustee empowered to execute this report as required by Chapter 808, Florida Statutes. ~

{\Pfl_l?uiwf Sagttr

OR AUTHOR{ZED REPRESENTATIVE Daté’ Dﬂynme Fhone #

A

——




