2005 LIMITED LIABILITY COMPANY

FILED
May 13, 2005 8:00 am

ANNUAL REPORT (AR) u
DOCUMENT # L04000018385~ Secretary of State
1. Ently Nama 04-18-2005 90077 023 ****55 00
J.8.T. CONSULTANTS, L.L.C.

Principal Ptace of Busingss Mailing Address
406 BENTWOOD DRIVE 406 BENTWQOOD DRIVE
LEESBURG FL 34748 LEESBURG FL 34748 JUYYoRIY
2. Fincipal Place of Business 3. Mailing Address 1mm[ﬂ|l“l|lﬂm||"m Iw m”ﬂlm m,llﬂ‘mmm
i
Suite, Apt. #, alc. Suite, Apt. #. BiC. 15t MOORE CR2E0E3 (10/04)
City & State City & State 4. FEI Number — Applied For
Qo076 1352 Not Applicable
Zp Country Zp Country 5. Cortficate of Sutys Desiad [ fi-ggq:m‘b"a’
6. Name and Address of Current Registered Agem 7. Hams and Acdkiresa of New Reglisterad Agent
. - T : -t Name stor T T :

SLABY, JON B
406 BENTWCOD DRIVE
LEESBURG FL 34748

At

Streal Address (P.O. Box Numbar is Not Acceptable)

City

FL l Ip Code

8. The abova named entity submils this statemen tor the putpose of changing ils registered office o registerad agent, or both, in the Stale of Florida, | am familiar with, and accept

tha obligations of regisiered agent.

SIGNATURE '
Sgnaute, ryped o pinied nome o Bgent and itly i {NOTE Regsteres Agom signatie aqured whgn rensuaing | DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR 7 - O eterr WIE O Change (] Addition
RAML SLABY, JON B ML
SMREET ABCRESS | 406 BENTWOOD DRIVE SIRECT ADDRESS
CTY-S1- 217 LEESBURG FL 34748 CIY-53-2P
I O Delete HiLE [ changs () Addition
NAML MAME
SIREET ADDRESS SIREET ADDRESS
Cre-S5-1P CIRY-Si- 2P
e 3 Celets TILE [Ochange [ Addition
HAE T HAME ) - - - -
SIREE| ADORESS SIREET ADDRESS
cirr-§t-oip CiY-S1-2P
e 0 petets me O change ] Addition
MAME HAME
SIRFET ADDRESS STREET AGDRESS
CHY-SI-7IP orY-$1-2P
e {7 Detete NiLE [ Changs [ Addition
HAM[ HAME
SIREET ADDRESS SIREET ADORESS
Y- S1-2P ary-S1-2p
e [ Detete m [ Changs [ Adaition
NAML NAME
SIRELT ADDRESS STREET ADDRESS
GIy-S1-1p ciY-s1- P

11. 1 hereby ceriily that the information suoplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | turther certly that the infeemation
indicated on this report is ue and accurale and thal my signature shall have the same lsgal effect as il mage under gath; that | am a managing member of managar of he
limitad hability company or the receiver or rusiee empowered & execute this repoert as requirad by Chapler 608, Florida Statutes.

SIGNATURE: o7 5‘5[4/2’)/

o~ F— 0" BS2728-529¢

- smwazW OR PRINTED NAME OF SIGNING MANAGNG u:#n. MANAGER, 0f AUTHORIZED REPRESENTATIVE

Dole Daytiro Prone




