2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000023110 _
DOCUM Maé‘ 22,2006 (f)s.oo Al
JRT MARKETING LLC ecretary of State
Princigal }?Iace of Business | . h ' ‘Maﬂmg Address - - -
908 HOUSTON STREET 909 HOUSTON STREET
R MEETA MMM AR
2. Prnopal Place of Busindss " 3. Mailing Adcress
Suite, Apt #, stc. o Suite, Agt #, etc. - - 15t MOGRE CR2E083 (10/05)
Ciy & State o C City & Siale ' 4. FE) Number ' i Applied For
_ 84-1642521 Nt Applicable
Zip Country Zip Countey 5. Certificate of Status Desired 3 ?ese.gg lﬁ‘:ﬁ“""a'
6. Name a2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
L Y)Y - : -
ggfgoﬁlﬁggg'%;ﬂogrrggm Street Address (P.O. Box Murmiber is Not Acceptabie)
PORT ORANGE FL 32127 ; ~ . —.
Cily ) ) FL Zip Code

8. The above named entily submits this statement for the purpose of changing fis regiftered office or regisiered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered aganl.

SIGMATURE —_ — —
Sigeuturg, e o prvted aane of regluiered agen and Mle if appleuble - [NOTE. RepiBeien Apent signature required when selnelatng) - e DATE
I S A R i s Rt L R i S
1 UFILE NOWYT PEES $8008° T T T
Make Chetk Payable to Fiorida Department of State

© Y DugByMay1,2008 T T
9. MANAGING MEMBERG/VANAGERS 10, ADDITIONS / CRANGES -
TiILE MGRM ) 7 ] Dziee L [ opange [ At
NAME THOMPSON, JOHN R MAME 7
SIRELT ALTAESS |09 ROUSTON STREET STRFEY ADDRESS Honanng TR L
LY -53-7F PORT QRANGE FL 32127 CITY-51-7iF ﬂ‘iu"ﬂgajab‘ Gégig_gag Sﬂu UB
THLE ' [ Delese wie ) ’ [Johange [ A
HANE HAME
STAEET ADORESS STREET AGDRESS
BITY-5T-2F QITv-81- 2P
fe o ) ‘T Delete e ' [ Change [ A
NAME NAME
SYALET ADGRESS STREET ADDRESS
CHTY-ST- 2P LY 5T-7P
TLE ' © O Delete e [ change [ Adeit
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y-S 2 CITY-51-2iP
e T Doee  § e Cichange [ dobis
HAME HarE
STRLET ADCRESS STREET ADORESS
Gy -ST. 2P o ST- 2
e 2 pelete me T Change A
HAME NaME
STREET ADDRESS STREET ADORESS
CY-§T-2IP EITY-§7-21P

11. | heraby carlify that the infonmation supplied wilh this fifing does not gualiiy Tor the exsmptions contained in Section 119, Florida Statutes. 1 further certify that the iRformatio
indicalad on this reportis True and accurale and that my Signature shall have the same legal effect as if made under oath, that | am a managing member of manager of i+
hrnited fability company or the receiver of trustee empowerad lo axecute Hhis report as required by Chapter 808, Flodda Stalutes

SIGNATURE:

SIGNATURE

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE B - e




