FILED
2006 LIMITED LIABILITY COMPANY Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

4264
PgICUMENT # 103000042643 04-21-2006 90017 003 ****50.00
. y Name
J&T, LLC
Principal Place of Business Malling Address
5626 ENTERPRISE PARKWAY 5626 ENTERPRISE PARKWAY Z G U 34 04 8
FORT MYERS, FL 33905 FORT MYERS, FL 33905
P T AU e
Suite, Apt. #, etc. Sulte, Apt. #, elc. 03282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3525395 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied ~ []  99-00 Additionat
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FORMICA, JOSEPH M JR.

5652 ENTERPRISE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33805

City F L Zip Code

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

SIGNATURE
Signature, typad or printed nama of registerad agenl and litla if applicable. {NOTE: Registared Ageni signature reguired whan ralnslating) DATE

Filing Fee I1s $50,00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
T MGRM O Delete THLE [ Change [ Addition
NAME FORMICA, JOSEPH M NAME
STREET ADDRESS | 5626 ENTERPRISE PARKWAY STREET ADDRESS
CIrY-S7-21P FORT MYERS, FL 33905 CITY-ST.71P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P criy-51-29
TITLE 7 Delete TInLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delele TIILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CFY-ST-ZIP
TITLE O Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP

11. | heraby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further cartify 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 cath; thal | am a managing member or manager of the
limited fiability company or tha [eceiver or trustee empowered (o £xfute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ V" /% éﬁ 36 55 700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANABITB MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima FPhone #

7




