) * 2005 LIMITED LIABILITY COMPANY
-ANNUAL REPORT = M g;': )’

L grs e B
DOCUMENT # L04000016545 :

1. Entity Name . . S
JTP ENTERPRISES, LLC s 0cT 17 PH 1: 2
SECRETARY OF STATE

Principal Place of Business : Mailing Address FE. F LBR\D A
1506 PRUDENTIAL DRIVE 1506 PRUDENTIAL DRIVE : TALLAHASS
JACKSONVILLE. FL 32207 IACKSONVILLE, FL 32207

P AU G

Suite, Apt. ¥, elc. Suite, Apl. #, etc. Z!I 55' Mbg 00‘5 \@

Q70720 hg -LLGC CR2E083 (10/03)
City & State . City & State 4. FE| Number Applied For
O l-—— OYD ?I ?7 Not Applicable
Zie Country Z Couniry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
0OSSI1 & BUTLER, P.A.
1506 PRUDENTIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL —l Zip Code

8. The above named enlity submits this statement for the purpose of changlng its regustered offuce or registered agent, or bath, in the Slate ol Fiorida. | am familiar with, and accept
lhe obllgauons of registered agent.

: :SIGNATUHE' L !

: We | Signature, typed of printed nama of reqistered agent and tlle if appllcnble J (NOTE: Regisierag Agent sipnalura required when ransiating) - - -= Te—m- T T TUDATET 7T
. =i b !

T y :
v wFiling Fee is $50.00 T i Make check payableto = . -
Due by September 7, 2005 l Florida Depanmen! of late T

A s

9. - - - - = -I-~MANAGING MEMBERS /MANAGERS 10. LN ADDITIONSICH.ANGES

e - S~ £ peete g The Touwe Ha Tragl- O Change  (BRddtion
ave : LT NAVE (5821 Vewhara T;mﬂ s.te Jbo

STREET ADDRESS - . . STREET ADDRESS %ﬂa,h e, C'//f 274 3’4

CTY-ST-2P e . CaY-51-2P

TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P . R - CITY- ST-ZIP

TILE [ Detete TME

NAME NAME

STREET ADBRESS STREET ADDRESS

CIy-ST-2°P Gy -s7-2IP

TILE 7 Detete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

_CITY-5T-2P o CIY-ST-2P
- TiTLE' e g et e D Delete TIRE

MAME g | Agms s e : NAME

STREET ADDRESS* | 3¢, 3% = I : STREET ADDRESS |

CTY-57-2P ] R .05 7 BRI P e = |
T P A L DDeIetg-—-—-' R ot T T T T T Change [ Addition
"N T NAME

STREETADDAESS [ .. .- .. - - STREET ADDRESS

CITY-ST-2IP L - CITY-§T-2IP

. I hereby certify that 1he information supplied with 1his liting does not quality for the exemption sigted in Section 119.07(3)i), Florida Statutes. | lurther cenify that the infermation
indicated on this report is irue and accurate and that my signature shall have the same leggiBiiget as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or rustee empowered to execute this report as regfhireddoy Chapter 608, Florida Statutes,

smmwns% 7// S ¥l 785-oFeo

SIGNATURE AND TﬁED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHDRIZED REPRESENTATIVE Date Duyurne Phona i




