FILED

2004 LIMITED LIABILITY COMPANY'
O L UL Bepor MPA Secretary of State

Aug 09, 2004 8:00 am

: _090- EETTS
DOCUMENT # L03000045415 08-09-2004 90147 033 50.00
1. Entity Name
JCT, L.L.C. - .
Principal Placs of Business Mailing Address \ 1 B
5214 HONDO WAY 1517 E. HILLCREST STREET
ORLANDO, FL 32810 US ORLANDO, FL 32803 US . ‘ 24“7 89
AT S R

Suite, Apt. #, stc. Suita, Apt. #, BtC. 07232004 Chg-LLC CR2E083 (10/03)

City & State ! City & State 4. FEI Number ) . Appfied For

' LoH-OH O ([97F Not Applicabie
Zip Country Ze Country 5. Certificate of Status Desied [ ffegg‘ Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—- - '4 o T T o e ~{"Nama—— T T T e — g 2

SMALLEY, CRAIG W
1517 E. HILLCREST STREET Strest Addraess (P.Q. Box Number is Not Acceptable)

ORLANDQ, FL 32803

City Fu 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 Florica. | am familiar with, and accept
the obligations of registered agent.

#

SIGNATURE , . .
B Signature, typed or priniad rame of registerad agent arci title if applicable. (NOTE: Regi Agent s *7 requirad when rei ing.
Filing Fee is $50.00 o
Due by September 8, 2004 -
e e e .. .. ey =
9. ) MANAGING MEMBERS /MANAGERS 10. -
TITLE MGRM T T velete TALE
NAME TOSCHLOG, JEFFREY C NAME
STREET ADDRESS | 5274 HONDO WAY . STREET ADDRESS
CITY-ST-2F QORLANDO, FL 32810 CITY-ST-21p
TILE [3 pelate TITLE "o I change [ Adgition
NAME NAME ’ b, .y, ;o
STHEET ADDRESS : STREET ADDRESS -
CITY-5T-2IP : CiTY-ST-2P :
TITLE . . 1 Delete TILE O cthenge  [J Addition
e I ) .l el T e T . o st
STREET ADDRESS § STREET ADDRESS
CITY-SF-2p Crmy-ST-2P )
TMLE : 7 Delete TIILE [ change £ Acdilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE ! 3 Delete THLE [ change [ Addition
NAME ] . NAME R
STREET ADDRESS S . STREET ADDRESS T, B R
ovst-ze L b e e Y o_mos e emsstaar | L L L o et L
T e e O3 Delete THLE . oy .. [1Chaage . [ Addition
NAME LT e . ‘ NAME ’ T el g
STREET ADDRESS - ! STREET ADDRESS '
R -ST-2P - [ e e C e e e e - OMY-§T-ZP - ¢ e mor e . T

11. | hetaby certify that the information supptied with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(%), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha¥l have the same legal effect as if made under cath; that [ am a managing member or manager of the
limited sability company or the receiver or lrustee empowered 10 exacurte this report as raquired by Chapter 608, Florida Statutes.

o) Lot _Ffo2[oof
il [ &7

{SIGNATURE

n
SIGNATURE A

Daytma Phone #

me?MMF SIGNING MANAGING MEMBER, MAI | OR ALITHORIZED REPRESENTATIVE
P 4 -

s Cﬂ.



