n

| FILED "
. 2004 LIMITED LIABILITY COMPANY Ma 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000050398 Secretary of State
1. Entity Name 05-03-2004 90120 038 ****50.00
J&T ASSOCIATES, LLC
Principal Mace of Business Mailing Address
3400 S. TAMIAMI TRAIL 3400 S. TAMIAMI TRAIL Z9UbsL94943
SUITE 202 SUITE 202 o
SARASOTA, FL 34239 IS SARASOTA, FL 34239 US
g L 000 R
Cinen Roap 3564 Coare  Koabd

Suite, Apt #, etc. Suite, Apt. 4, etc. 04282004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE| Number Applied For

5A RAS o-r'A —C SARRSOTA | FL X0- 04 L9809 Not Applicable

34 23] Couniry USH Zp 3 $23 | Couzry A 5. Certificale of Status Desired O g‘g’ggu‘::;ﬁ‘mm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
RIDDELL, JEFFERSONF ) - ':;; motn - ;—_ONU'I & ’—tET")S ‘
. | treet ress (P.O. Box Number js Not Acceptable;
2005 T o 7 Y
SARASOTA, FL 34239 .
City SARASOTR FL 'leCOde /

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE =
Signature, typed of printed name of regisiered agen and iite if applicable, [NOTE: Regislered Agenl signature required when reinsiating) DATE

“'Filing Fee Is $50.00 . 1 Make check payable to ’

Dno y May 1, 2004 Florida Department ot State .
9. - F MANAGING MEMBERSIMANAGERS 10. . : ADBITIONS /CHANGES ‘
TME : - P/c ES roENT . 1 pelete TITLE [Jchange  [J Adcition
NAME ¢ 1 Trmo*ruﬂ' LOVELESS NAME :

W [
STREET AJORESS [ Bsgy SARASBTH Gorf Ceun Bevb STREET ADDRESS
orvsiz | SAeh soTR L SYARY CITY-57-ZP
mes A ICE PRESDEAT O Delete THILE [ crange L] Addition
NAME TJubdiTh BERGER NAME
smeeraoviess | SAGS (4 PE LEYTE WhAY STREET ADDRESS
CITY-ST-2P SARKSE Ty F(_ SAtAY 2 CITY-57-2P
TLE O petete TILE [ change ] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-21P° ) CITY-57-2IP
TMmE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TifLE 3 oetete TITLE [ Change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21 CITY-ST-21F
TIMLE O petete TITLE [ change [} Addition
HAME NAME o N
- STREET ADDRESS . - "|| seET avomess |7 -

CITY-5T-219 e ’ : cimy-s1-2p

11. i hereby certify that the intormation supplieyl with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this ¢ nd accuraip and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or mapager of the
fee empowered to executée this repor as required by Chapter 608, Florida Statutes. :

‘/,éi‘l/oy

ING mmlﬂtﬂlﬁnlﬁﬂ. MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #

\______d_____/




