FILED
2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmEAENT # L03000056306 01-25-2007 90088 044 ****50.00
JJT ENTERPRISES, LLC
Principal Place of Business Maliling Address
1 FAIRWAY OAKS PLAZA, 13820 LITTLE ROAD 1 FAIRWAY QAKS PLAZA, 13820 LITTLE ROAD 20 0 0 27 3 1
HUDSON, FL 34667 US HUDSON, FL 34667 US
R b RO AR
1 3_91 0 FIVAY ROAD 13910 FIVAY ROAD

Suite, Apt. ¥, etc. Suite, Apt. 4, etc. 01182007 Chg-LLC CR2ED83 (12/06)
SUITE #16 SUTTE_#16

City & State City & State 4. FEI Number Applied For
HUDSON FI, HUDSAON FI. 20-1115568 Not Applicable

Zip Courtry Zip Country 5. Cenificate of Status Desired O Es'go A.ddilional

| 34667 PASCO 346R7 PASCO 8¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREWS, JACQUELINE L JACQUELINE T., ANDREWS
13820 LITTLE ROAD Streat Address (P-O-Box Number is Not Acceptable) — . —
HUDSON, FL 34667 13910 FTVAY ROAD
SOTTE _#16
City Zip Code
HUDSON FL | §5¢es

the obligatior/of registered agent.

-—Z2Z2-D
SIGNATURE \F‘At“-‘é REGISTERED AGENT \-Z +
Sélﬂlk‘a‘ typed or pinted name al ragistery ileif applicadla (NOTE: Registered Agent signatura réquired when reinstating) DATE

B. The above namgfl entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ij(tar with, and accept

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TNLE MGRM § Delete TILE MGRM ({ Crange (77 Addition
NAME ANDREWS, TREVOR NAME
STREET ADDRESS | 1 FAIRWAY OAKS PLAZA, 13820 LITTLE ROAD STREET ADDRESS ?gg?gws i TREVOR 1
civ-st-2¢ | HUDSON, FL 34667 CTY-ST-7P FIVAY ROAD, SUITE #16
e MGRM el Dette TIE HUDSON FL — 3406/ [ Change [} Addition
NAME MUNDAY, JOANNE L NAME
STREET ADDRESS | 1 FAIRWAY QAKS PLAZA, 13820 LITTLE ROAD STREET ADDRESS
CITY-ST-2P HUDSON, FL 34667 ~ CrY-ST-21P
LILEE 17 Delete ] :ATLE MGRM lﬁ Change [ Addition
STREET ADDRESS STREET AD MUNDAY, JOANNE L
cITY-§7- 29 CITY-§T-21P 13910 FIVAY ROAD, SUITE #16
TITLE 7 Celets TITLE HUDSON FL 34667 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TITLE O Detete TITLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CRY-ST-2IP

11. | hergby certify that the informajién supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is rug8nd accurate and that my signature shall have the same legal effect as if made under oath; rh‘a(/l;aka a managing member or manager of the

limited liability company or #e receiver or trustee empowered L0 execute this report as required by Chapter 608, Florida Statute:

SIGNATURE: __( | Ndnoloed MANAGING MEMBER l / 12}@

SIANATURE AND TYPED/OR PRINTED NAME OF@G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daynme Phone #




