2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

04-26-2005 S001 1 003 *=**30.00

DOCUMENT # 104000023110 FILED
1. Entty Nams Aug 08, 2005 8:00 A.M.
JRTMARKETING LLC Secretary of State
Principal Place of Businoss Mailing Address
909 HOUSTON STREET 909 HOUSTON STREET
R
2. Principal Placa of Business 3. Mailing Address
Suite, Apt. ¥, etc. Sife. L1 ot 15t MOORE CR2E083 (10/04)
City & Stata City & State /4, FEI Numpg Applied For
gq“ 7 é %Z 5 ﬂ' ’ Not Applicable
Zp Couniry Zip Country 5. Certllicato o Status Desired [ fi-ggqa:’g‘“"ﬂ’
6. Name and Addresa of Currenl Registerod Agont 7. Name and Addresa of New Registerad Agoenl
Mama
;’gg”gag-?é#‘losﬁ%ga Sireel Address {P.0. Box Number is Not Acceplable}
PORT ORANGE FL 32127
Cuy FL Zp Code

8, The above named entlly submils this statament lor the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accopt
tha chligations of ragisterad agent

SAGNATURE
Sgnatute, typed o prinlad name o tegrrterad agarT and e ¢ ssplcahly (NOTE Regastered Agert $Qnature (equined when rensianng) DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payablo to Florida Department of Stato
Due By May 1, 2005
9. MANAGING MEMBERS 'MANAGERS 10, ADDITIONS JCHANGES
WILE MGRM . O etete s (] Change [ Addition
HAME THOMPSON, JOHN R NAME
SIREET ADDRESS (909 HOUSTON STREET STREET ADORESS
cov-si-ap - |PORT ORANGE FL 32127 CTY-S1- 2P
iLE O oeletz HILE [J change [ Addition
RAME MAME
SIREE] ADORESS SIREET ADORESS
Gty §t-oe CTY-S1-29
HILE £ Detete il [chnge [ Axdition
NAME NAME
SilE: ADERESS - : - — STRECT ADDRESS | - —_— _—
CiY-SI-2P CTY.ST-2P
e O peleta 1RE [0 change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP oay-si-ne
TILE O peles e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.ST. 2P ciry-§i-1p
me 4 1 Delete e [Jcrange [ Addition
MAME TAME
STAEET ADDRESS STREET ADDRESS
ciry-st-4p on-81-29

11. | hereby certify that the information supplied with this filing does not qualify lor the exemption slated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this reportis tue and accurale and thal my sigaature shall have the same legal effect as it mada undar oath; that | am a managing mamber or manager of he
limited Hability company or the receiver of rusiee empowaied (o execute this raport as fequired by Chapter 608, Florida Statutes,

SIGNATURE: Ve K g M//g 205

SIGNATURE M#ED OR PRINTED NAME OF SIANNG MALLGING MEMBER, MANAGER. OR AUTRORIZED REPRESENTATIVE
¥




