2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # L03000045415

1. Entity Name
JCT,L.L.C.

Secretary of State

(03-10-2005 90037 002 ****55.00

Principal Place ot Business

5274 HONDO WAY
ORLANDO, FL 32810 US

Mailing Address
1517 E. HILLCREST STREET

ORLANDO, FL 32803  US

LUULJI VY

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, ete. Suite, Apt. #, etc.

e Ap uie. Apt. 1 et 03022005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
2(-0401978 Not Appicable
Zip Country Zip Country - ’ $5.00 Additionat
5. Certificate of Status Desired E{ Fee Required
6. NurnoamlAddmuoiOunentRaglstamdAg&nt 7. Name and Add) of New Registered Agent

SMALLEY, CRAIG W
1517 E. HILLCREST STREET
ORLANDO, FL 32803

#
y

“Accelerated Business Solutions

Street Address (P.O. Box Number is Not Acceptable}

5274 Hondo Way
City Zip Code
Y elande FL | “55%0

8. The ahove named entity submils this statement for the purpose of changing its registered office or‘rJe?;ids‘te'Feavégem. or bath, in the State of Florida. | am familiar with, and accept

L astoncat Qﬁ, g

the obligations of registered agent.
Barbara A. Groves

March 2, 2005

SIGNATURE

Signaturs, typed of pnnlsfi nama Dl_lzg\mmd auuﬂ_l a{ld !@Iz if upullt:_a_blc‘_ .

,{NQTE: Rglxtared Agant signaturdTequired whee reinetatng) DATE

-4,. o . . EE ,.“,...-:,,,..,-¢ oo

L Filing Foo.is $50.00 .- .o |-l lD00

\a' R T T

T ]

- RGBT L . Make_check payabie to ™

. Due by May 1, 2005 S Florlda Department of State
5. MANAGING MEMBERS / MANAGERS 0. i ADDITIONS | CHANGES
TILE MGRM ) . Oobeee mE [ Cange [ Addition
HAME TOSCHLOG, JEFFREY C BN B - T T
STREET ADDRESS | 5274 HONDO WAY STREET ADDHESS
CiTY-SE-2P ORLANDO, FL 32810 Cy-sT-2°P
TLE ] . [ detete Tme ! O Change [ Addition
NAME , NAME N
STREET ADDRESS ‘ STREET ADDRESS
ITY-S7- 2P ' CITY-ST-2P ?
JTME i Iy O petete TME - [ change [ Addition
NAME N . NAME : :
STREET ADDRESS |- - i { N smeer aoomess 5. Lon -
CTY-ST-2P CITY-$T-2P i i
TITLE [} Delete me rt ’ [lChange [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME o ) Delate TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2P CITy-57-2P
JME T e O pete e Clchange ] Addition
WMEL L e e el T E e T
STREET ADDRESS STREET ADDRESS T T T T T e
OTY-§T-ZP 44| * 2" v 2o ! CIFY-ST-2P i e o ot

1.1 hereby certify that lhe |n\‘ormat|m supplied with this fiing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes’ further certlfy-'thal thé information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managmg membe; or manager of the
IJmlled Isablllty company or the receiver of trustee empowered 1o execute lhls report as reqmred by Chapte! 608; Fioﬂda Slalmes - e -

W‘\

SIGNATURE: %—wy &

A/o7- 394-92G7

e Ll

RE‘IE!‘-EHTAT‘UE

I o5 -

Deylime Phone #




