2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # L04000052138

1. Entity Name
JTS COUNTER TOPS LLC

Secretary of State

Principal Place of Business Mailing Address
P.0. BOX 144 P.0. BOX 144
MONTICELLO, FL 32345 MONTICELLO, FL 32345
01172007No Chg-LLC CR2E083 (11/05)
DO N OT WRITE l N TH IS S PAC E 4. FEI Numbar Appled For
06-1736648 Not Agphcable

$5.00 Additona

. ifi f i
5. Certificale of Status Desired O Fee Required

6. Name and Address of Current Registaered Agant

?BUBIENVEI!LJL%IwRD‘ DO NOT WRITE
MONTICELLO, FL 32344 IN THIS SPACE

8. Tha above named enlily submils this statgment for tha purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with. and accept
the abligations of registereM

Be (/17 /az

SIGNATURE

Signalure, lypsd o D'mﬁnaml af registered agent and il 1 applcatls (NOTE- Ragisiared Agent signaturs raquied when re:nstanng) ¥ pate 7
v
Filing Fee is $50,00 LORONN5597329
Due by May 1, 2007 01/24.407~-80055-024 50, 0D
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME BURNS, JOHN

SIREET ADDRESS | P.QO. BOX 144
City-51-2P MONTICELLO, FL. 32345

TTLE

HAME

SIREE| ADDRESS
CliY-51-2p

e
NAME

s | DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
Cive-8T- 2P

Tme

NAME

STREET ADDRESS
CITY 5T-21P

fIiLE

NAME

STREET ADDRESS
CITy.57.212

11. | neraby certify that the information supphed with this filing does not qualify for he exemptions contained in Chapter 119, Flerida Stalutes. | further certify that tha information
indicated on this report «s lrue and accurate and thai my signature shall hava the same legal effect as if made under oath, that | am a managing member or manager of ihe
limitad liability company or the receiver or trustee empowered to exacule this report as required by Chapler 608. Florida Statutes.

SIGNATURE: Mgh /12 /02

et g
SIGNATURE AND TYPED %ﬁINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #
o




