2005 LIMITED LIABILITY COMPANY FILED
T UALBILIT Y Apr 26, 2005 8:00 am

: 04-26-2005 90020 033 ****55.00
1. Entity Name
JWTA, LLC
Principal Placea of Business Mailing Acdress -
2r 00
4016 ELDER LN 4016 ELDER LN
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 04242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Far
|Not Applicable
i Zi Count it
Zp Country i ounry s. Certficato of Status Desirod ] 9900 Addtional
Fea Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
. 0 Name
WEAVER, JANICE
4016 ELDER LN Street Address (P.C. Box Number is Not Acceptable}
TALLAHASSEE, FL 32303
City FL I Zip Coda
8, The above named entity submits this staterment for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE N
Signanae, lyped of prinisd name of regislensd apent and tite il appticable (NOTE: Registerad Agens signanue requirec whan reingiatng) DATE
Filing Fee is $50.00 ik Make check payable to
Due by May 1, 2005 } N Florida Department of State
8. MANAGING'MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TALE MGRM O petete TILE [ Change [ Addition
NAME WEAVER, JANICE NAME
STREETADDRESS { 4016 ELDER LN STREET ADDRESS
CIFY-51-2P TALLAHASSEE, FL 32303 CiTY-ST-2ZIP
TITLE 3 Delete Lt {Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME 7 etete TITLE O Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-ap CITY-57-2iP
TmE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST ZIP ) CITY-ST-21P
TATLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- TP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Fiarida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or marager of the
limited liability company or the receiver or trustes empoweraed 1o execute this report as required by Chapter 608, Flerida Statutes.
SIGNATURE:
BIGNATYAR AND TYPED OR PRINTED NAME OF M , OR AUTHORIZED REPRESENTATIVE Daytima Phone #




