2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # L0O3000056306

1. Entity Nama
JJT ENTERPRISES, LLC

(03-18-2005 90382 034 ****50.00

Principal Place ol Business

1 FAIRWAY CAKS PLAZA, 13820 LITTLE ROAD

Mailing Address

t FAIRWAY OAKS PLAZA, 13820 LITTLE ROAD

20022166

HUDSON, FL 34667  US HUDSON, FL 34667 US
RS g5 RN Em
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-1115568 Not Applicable
- e Country Zp Country 5. Centificate of Status Desired [ ?ig?q Addional
6. Name and Address of Current Registered Agent 7, Name and A ot Now Reg ad Agent
Name
ANDREWS, TREVOR JACOUELINE L. ANDREWS

1 FAIRWAY QAKS PLAZA, 13820 LITTLE RCAD
HUDSON, FL 34667

/

Street Address (P'T'O. Box Number is Not Acceptable)

:|gg')n L. ITTTLE _ROAD
Lol Lk A ikt AV LILLS

City

HIUIDSQON

Zip Code
34667

_FL

8. The abova

the obligationgAi registered agent.

SIGNATURE

r;nzn entity submits this staternent for the purpose of changiqg its registered office or ragistered agent, or beth, in the fyyﬂorida, | am familiar with, and accept

Vo S st

BAS R

Signatura {NOFE: Regislered Agent signatire required wheaTBREIatg) DATE
~—
Filing Fee is $50.00 Make check payable to -
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O Detete TIE Ochange ] Addition
NAME ANDREWS, TREVOR NAME
STREET ADDRESS | 1 FAIRWAY OAKS PLAZA, 13820 LITTLE ROAD STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34667 CITY-ST-21P
TME MGRM [ oelete TILE [JChenge £ Addition
NAME MUNDAY, JOANNE L NAME
STREET ADORESS | 1 FAIRWAY CAKS PLAZA, 13820 LITTLE ROAD STREET ADDRESS
orv-st.7p | HUDSON, FL 34667 cIrY-§T-2P
TITLE 3 peete TIMLE [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TNLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP / CITY-ST-ZIPF e

11. 1 hereby cerlify that the inloriation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori
e and accurate and that my signature shall have the sama legat eftect as if made under cath; tha
tha receiver or frustee empowered to execute this report as required by Chapter 608, Florida Stapdtes.

leerau

indicated on this report is
limited liability company

SIGNATURE: _JOANNE T,. MIINDAY

Statutes. I further certify that thg.irformation
am a managing member or m,

117-8bl- 133

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M@ MANAGER, OR AUTHO

REPAESENTATIVE Cata Daytime Phone §




