2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 17, 2005 8:00 am

DOCUMENT # L04000025498

1. Entity Name
JTF PROPERTIES, L.L.C.

Secretary of State

(03-17-2005 90135 025 ****50.00

Principal Place of Business

14471 NE 20TH STREET
WILLISTON FL 32696

Mailing Address

14471 NE 20TH STREET
WILLISTON FL 32698

280 EAST COUNTRY CLUB DRIVE | 280 EAST COUNTRY CLUB DRIVE

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/04)

City & State City & State 4. FEI Number Appliad For
WILLISTON, FLORIDA WILLISTON, FLORIDA 20-0959867 Not Applicabla

zp Country Zip Country - . $5.00 aaditional
312696 UsSA 12696 USA 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-FUGATE, NORM-D~ -~
14471 NE 20TH STREET
WILLISTON FL 32696

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

S\g{\g{uae‘ typed or printed narme of regisiered agent and itk f apphcable

(NOTE. Registared Agenl signature 1equirsd whan rainstating}

DATE

=

s, S . T MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE F : I Detete L MGR O chenge 7] Addition
NAME =7 E NAME JOHN T. HIERS
STREET ADORESS | °* _ STREET ADDRESS 607 NE 10TH BLVD
Cify-S1.21P =} CITY-ST-2IP HII-IAISTON FL 32696
. N .
HILE [ Detete THLE MGRM (O change () Addition
it NAME G. FRANK ETHERIDGE
STREET ADDRESS STREET ADDRESS 14471 NE 20TH ST .. .
CiTY-ST-2P CITY-ST- 2P WILI TqTOI‘i FL. 132696
MILE £ Delete TLE . - [ changs  [Z] Addition
MGRM
::;Eamnnsss :M;EEI DORESS M. TODD E DCE
TREET A ——
CITY-ST- 2P - - N arvstzw w FII T 'CI.;EEQERIVE' Tt
iLE O pelete Tite ; O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-SI-2P
TILE [ petete TITLE ) [Jchange [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S1- TP
TILE O Detete TTLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHIY-Si-DP CITY-S1- 2P

11. [ hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managar of the
limited liability company or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _—Zrop Bd7=5]

3-j5-0% 3 52-5a8~1702

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




