‘ ’2005 LIMITED LIABILITY COMPANY ey

ANNUAL REPORT

3 9@)@ 90035 023 ****50.00
L04600042884

DOCUMENT # L04000042884

1. Entity Name

J&TS LLC.

o005 JUL 12 PHIZ: 58

SECRETARY OF STATE
TEEEE{\HASSEE. FLORIDA

Principal Place ol Businass’

421 5.4, 113TH WAY
PEMBROKE PINES, FL 33025

Maiking Address

421 5W. 113TH WAY
PEMBROKE PINES, FL 33025

ey R4

2. Prncipal Place of Businass

3. Maiing Address

AT

Suite, ApL. ¥, bic. Suts, Ap. #, atc, 04252005  Chg-LLC CR2E083 (10/03

City & State City & Siata 4, FEI Numbes Applied For
Not Applicabis

Zip COU\"Y 2Zip C"U""V 5, Caﬂd‘cm\ of Statys Desired D ?2-00 Acndtlional

7. Name und Add

6. Namo and Address of Current Registered Agent of New Reglsierad Agerit

Nama
GOTTLIEB, BRUCE M

125 NORTH 46 AVENUE Suset Address (P.0, Box Numbar is Not Acceptable)

HOLLYWOOD, FL 33021

City FL J Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or boih, in tha State of Florida. | am tamiliar with, and accept
tha obligations of registerad agant,

SIGNATURE i .
Sighams. typed of printed name ol togisned agent and tifs i apclicable, {HOTE: Floguess s AQent sonabury récrared when ritating) DATE

Filing Foo Is $50.00 Mzke check payable to

Due by May 1, 2005 Flatida Department of State
8. MANAGING MEMBERS IMANAGERS 10. ADDITIONS/CHANGES
TME MGR O Delets TME Ocrange [ Addilion
MAME SHOMSKY, JOSEPH P NAME
STREETADDRESS | PO, BOX 220245 STREET ADORESS
CTY-51-BP HOLLYWOOD, FL 33022 CiIv-$T- 37
TME MGR 3 peieta TMLE [ Cheange 7 Aidition
SAVE ANDREA, THOMAS RAE
SIREETADORESS | P,O. BOX 220245 STREET ADDRESS
Gy -s1-2P HOLLYWOOD, FL 33022 Civ-5T-20
e 1 Desets LT (3 Crange {77 Addition
NAME | NAME
STREET ADORESS STREET ADDRESS
CIv-SF-2P ane-51-2¢
me ’ O peles TITE (O Ctangs [ Addition
HAME HAVE
STREET ADDRESS STREET ADORESS
cify-57-29 omy-51. 0
e O Deten me OCane [ Addtion
NAME NAE
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CTY-$7- 17
TILE O betets TITLE O Crange [ Adetion
MANE LE
SIREET ADORESS STREET ADORESS
CIY-5T- 20 CIry-§1. 2P

11. | hereby certily thal the information supphied with this fifing does not Guakly for the exemption statgd in Section 119,07(3Xi). Aorida Statutes. | hurther certfy shai tha inlormation
indicated on this report is rue and accwate and that my signatura shall hava the same legel effect as if mads undar oath: that | am a managing member of managor of the
limitad liabiity company i mpowered to axecute this raport as required by Chapter 508, Plorida Statutes.

At

memu MANAGER, OR AUTHORZED REPRESENTATIVE

SIGNATURE:
SGHATUR

e—




