2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000052138

. Ereily Name

JTS COUNTER TOPS LLC

Principal Piace of Business

P.O. BOX 144
MONTICELLO FL 32345

tailing Address

P.O. BOX 144
MONTICELLO FL 32345

2. Principal Place of Busingss - Mo P.O. Box #

1336 Uiilows R£d

3. Mailing Address

1385 WL

L Q) ﬂd

Suite, Apl. #. ela.

Guite, Apt . elc,

FILED
Secretary of State

02-07-2008 90090 046 ***138.75

Feb 07,2008 8:00 am

TNy

1st MOORE CRZE083 {10/07)

City & Slate City & Staie 4. FEI Numibe: Applied For
Morbeelts [ Mundicells -1, 06-1736648 Not Applicatle
zZip Country Zip Cauriry $5.00 additicnai

32l .5 A

D2 3efy

5. Cart

L-2A .

ificete of Staws Desired O

Fee Required

E. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-BURNS, JOHN
1385 WILLOW RD.
MONTICELLO FL 32344

Mamne

Toha Buras -

Street Address (PO, Box Nurnb&r is NGt Accenanie)
133 Jeteey  RA

it

" Montreceils

que

FL

3<ftf

8. The above named entity submils this sty
ihe obiigations of registered &

SIGNATURE

2meng for the purpose of changing its registerad office or registered agent.

or oolh, in the State of Florida.

|[.Q‘.’>/o3

| am familiar w«th, and accant

Higpnatire., typedt :x.n'f]x,—,.

t80TE fis

A HEIOTERT A gRrt 30 REFE G CT Al 100

DATE

.- FILE NOW

Nl FEEIS $138.75 -

- After May 1, 2008, Fee Will.Be $538.75
Make Check Payable to Florlda Departmenl of Siale

9. MANAGING MEMBERS / MAI\AGER‘-

10. ADDITIONS ! CHANGES
HIE MGRM ] potess TTiE [ change [ Addition
HeE BURNS, JOHN &R
STREZTADDAESS |P.O. BOX 144 STREET ALORESS
CITy-£T-2Ip MONTICELLO FL 32345 CIY-ST-ZR
BILE 1 Deateie litiE [T} Change [ &ddition
HAME HAME
STRELT ADDRESS STREET ZLOFF33
CITY-ST-2Ip
HILE [T Delete liitk [J Change [ Additinn
MARE _ : NAME _ . - - e .
SISEET ADDRESS STREET JLDRERS
CITY-51-2IP LIfy-S1.2P
TILE T Delete IiTLE [[jChiange [ Additinn
NALE HiAdE
SIREET ADDRESS SIFEL] ABBRLSS
CIT-5T-71P
HILE [ Deete it CJctange [ Addition
HAME : iAME
SIREET ADIRESS STRLLT ADFTSS
CITY-37-7IF TIY-57-2p
TILE [ Detete THLF [ change (] Agdition
HARE NAME
STREET ADDRESS STREET ARDRESS
LITy-ST-2IF CITY .57 24

11, 1 hexeby certify that the indormation supplied with this filing does not quakly for the

ated an this rep

SIGNATURE:

SIGNATURE AND TYPED OR P

sxermptions contgined in Seciion 119, Flerida Statutes. | turtisr certify that the information
riis rue and acourale and thar my sipnalure shall have the same lagal ellect as if made under vath: that | am a managing member or manager of the
ud habiity company or the receiver or irusles empowersd 10 axscuie his report as requirsd by Chapter 808, Flurida Slalutes.

TED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Baia

Caylir Powe:




