FILED

Mar 08, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT ' (03-08-2005 90026 039 ****50.00

DOCUMENT # L04000046478

1. Entity Name
JTMX LLC
Principal Place of Business Mailing Address 20 0 19 15 5
9 SUNSHINE BLVD 9 SUNSHINE BLVD
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 g )
P s I UERETRARBEADEERGAIAOI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-LLC CR2ES3 (10/03)
City & State City & Sate 4, FEI Number Applied For -
. 20 - ‘2353 ‘P ' Nat Applicable
.Z',p, [ ETE [ _Zf [, 7Eor|.|nt_ry — . — e _|.5. _Cerificate of Status Desired [ ‘Eg-geoqﬁﬂlgﬁm#*; _
6. Name and Address of Currant Registered Agent 7. Mame and Address of New Registered Agent
Name
SKOW, JAMES
g SUNSHINE BLVD Street Address (P.Q. Box Number is Not Accepiabte)
ORMOND BEACH, FL 32174
City FL ‘ Zip Code

|
8. The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept'
the obligations of registered agent. LT

‘SIGNATURE'S ) ! TR

gnature, typed of pnnted name of registerdd agent and bite if applicable. ... - B (NQTE:_ Ragsterad Agen! signature requred when renstenng), . . DATE S

. ' o A

Filing Fee is $50.00 o
Due by May 1, 2005 - oo .

-

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIILE MGR [ pelee TITLE [Ichznge [ Addition

HAME EDWARDS, MARK RAME

STREET ADDRESS | 9 SUNSHINE BLVD STREET ADDRESS

CITY-87-2P ORMOND BEACH, FL 32174 CITY.ST-2P

TITLE MGR M pelete TILE [ Change [T Addition

NAME TUTTLE, ROBERT NAME

STREETADDRESS | 9 SUNSHINE BLVD STREET ADDRESS

CITY-5i- 2P ORMOND BEACH, FL, 32174 CIvY-5T-2P

TILE O Delee TITLE [ Change  [J Addition

NAME NAME

STREET ADDESS STAEET ADDRESS

CITY-§1-2° CITY-ST-2P

TILE [ Delete TMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P . CITY-ST-2P 7
T3 O oelete TE ] D change [ Addition

RAME N NAME i T
STREETADDRESS- |1+ +. + 3 * ; STREET ADDRESS . ' - ' N

CITY-ST-2P Gwestge Vo - _—
CTRE LML Ln : Sl Ot S TE S S e i e e e e o Chenange — [ addition

nme NAME
" GTREET ADDAESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | heraby cerify that the information supplied with this filing does net quality for the exempiion stated in Section $19.07(3)(i}, Florida Statutes. | further cenify that tha information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered fo execute this repor as required by Chapter 608, Florida Staiutes.

SIGNATURE: /76&———— NAmc D rPrry 330y 346676 7157

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Dzytme Fhione ¥




