. FILED

2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000040039 04-12-2004 90025 012 ****50.00
1. Entity Name
JRTB, LLC
- ~avwyl YUY
Principal Place of Business Mailing Address
P.0. BOX 2870 P.0. BOX 2870
WESTPORT, CT 06880 WESTPORT, CT 06880
e [ || I L IR
265 Post Road West ¢/o Rand Real Estate, Inc
Suite, Apt. #, eic. Suite, Apl. #, elc.
02252004 hq-
) P.0. Box 2870 Chg-LLC CH2E083 {10/03)
Cily & State . . .. . City & State 4, FEI Number Applied For
Westport, CT ' Westport, CT 20-0337623 Not Applicabie
Zip < | ‘Caugtry Zip- Country : . - $5.00 Aadditional
06880 “USA 06880 o USA . .5. Centificate of Status Desired O Fee Flequiretli hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPENCER 8LUM, SAMUEL ESQ - ‘ :
2666 TIGERTAIL AVE., STE. 106 Strect Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obiligalions of registered agent. .

SIGNATURE - ‘ :
Y Signature. typed or prir!l.e-t_i name of registered agent and litle if applicable. (NOTE: Registered Agent signalure required when reinslating) . DATE
ZFiling Fee is $50.00 " Make check payabte ta
Due by May 1, 2004 Florida Department of State
L
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
JIIE - | MGRM ) O pelete TILE MGEM YChange [ Additicn
L I
SAME DORE S%Nig; ;:;‘LES g - 55 Randel, James A. -+ - oo -
TREET ADDRESS | P.O. STREET ADDRE:
o e o B 265 Post Road West
| U ST B -WE STPORT-CT<06880 = = ey RAUY-SLE AP | R e

TITLE [ petate TITLE [J Chasge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -§T-2P : CIY-§7-21P

TITLE . T Delete TLE [C] Change ] Adailion
NAME . 5|t el " HAME

STREETADDRESS |7 . ° "1 7 e . STREET ADDRESS

CITY-ST-2IP ony-gr-ze” T

TITLE O nelete ME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST- 2P CITY-ST-2IF

TITLE O pelete TILE (O change [ Addition
NAME - : = HAME - . : s i
STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-ST-21P

TITLE O pelete TILE [ crange  [J Addition
NAME NAME

STREET ADDRESS STREET AODRESS 4

CITY-ST-21P ) City-ST-2P - -

11. | hareby Gertify that the informajtirsuoplid with this fifing does not qualily lor, he exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the information
indicated on this report is true find a ignature shall have'lhs same legal effact as if made under oath; that | am a managing member or manager of the
i 15 report as required by Chapter 608, Florida Statutes.

SIGNATURE: ShMES B RALDEL -1 -0H A63-22-F 7L

SIGMATURE AND TYPED OR THfTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone &
v

- P P Y



