FILED
2005 LIMITED LIABILITY COMPANY Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000052080 G - 02-02-2005 90152 005 ****50.00

1. Entity Name
J.T. INVESTMENTS, LLC

Principal Place of Business Mailing Address Z" ﬂ U 6 2 4 ?

1700 DEPO-AYENGE 4700 DEPOT AVENUE
DELRAY-BEAEH-FE—33444 -DELRAY-BEAGH-FH—33444
T S — (DDA DA AOA
[0 NW S panwh Ruer 8 P.o. gox 90106 '
Suite, Apt. #, stc. Suite, Apt. #, etc. 01242005 Chg-LLC CR2E083 (10/03)
City & State Clty & State 4. FEI Numb Applied For
Q o Qa‘\’or\ FL— eoc/ﬂ R‘d O~ F’L 5-6 - E q 7 2 L(LI g Not Applicable
_52 3ip Y 3 i Couniry %’33 497 0 16 Country 5. Certificate of Status Desired O - ?i‘g?qlﬁ?:ﬂﬁo"al
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.-Name _. S

BASS, MICHAEL R ESQ

600 S, ANDREWS AVE. 6TH FLOOR Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33301

Ciy FLJ Zip Code

8. The abceve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, hyped or printed name of registered agent and title it applicable (NOTE: Registarad Agen signature requirad when sgingtating) DATE

Filing Fee is $50.00 _ Make check payable to

Due by May 1, 2005 ‘Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE mAnag L 3 Delete THTLE JcChange [ Addition
NAME Todd ShoRE NAME
STREETADORESS Jypqyy Tsland Lakes Lunt STREEF ADORESS
cy-51-21P gotA Bulem, FL 3I3u2P CiTy-ST-7IP
TITLE Mmana qee O Deete TITLE [ change [ Addition
NAME Tason YAcobells HAME )
STREETADDRESS | 49 4y N 13 Tecrace STREET ADDRESS
S-STIP ey freld Bewrh, FL 33064 CTY-S7-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
GITY-ST-2P CITY-§T-2P
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP cry-sT-zp
TALE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-2P
TITLE O Delete TITLE , [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2P

11. | hereby certify that the infon Yatic) supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1}, Fiorida Statutes. 1 further certify that the information
indicated on this report is trug anfl accurate that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiabllity company or the refeiver of i) to execute this repen as required by Chapter 608, Florida Statutes.

oelt S tufis®

.. Daytime Phone #

SIGNATURE: -_Ir A

SIGNATURE AND r\*solon PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

]




