2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21,2008 8:00 am

DOCUMENT # L04000063144 ecretary of State
1. Entity Name ek
JTS INVESTMENTS, LLC 04-21-2008 90326 047 138.75
Principal Place of Businass Mailing Address | .
424 INDEPENDENCE RD 424 INDEPENDENCE RD. ‘ T
WEST PALM BEACH, FE 33405 LS WEST PALM BEACH, FL 33405 US
PO B3 W A EAD ARG WA D
Suite, Apl. #, elc. Suite, Apt. 4, elc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-1563099 Not Applicable
Zio Country Zip Counlry 5. Gerificate of Status Desired Eg-g?q:;f:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agant

- e . Name
SCOTT, JEFFREY M v ’ -
424 INDEPENDENCE RD. Street Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33405

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE _%
ﬁgm“n.lre, yped or piinted name of registarad agent and tite If applicable, {NOTE: Ragistered Agent signatura required when rainstating} DATE
FILE NOWIII FEE I8 $138.75 ‘Make check payable to
After May 1, 2%08 Fee will be $538.753 Fiorida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM _ 3 Detete TITLE {Jchange [ Addition
NAME SCOTT; JEFFREY M NAME
STREET ADDRESS | 424 INDEPENDENGE RD. STREET ADDRESS
CiTY-St-27 WEST PALM BEACH, FL. 33405 CITY-ST-ZP
TITLE MGRM = [ Detete TITLE D change [ Addition
NAME SCOTT, JANUARY A NAME
STREET ADDRESS | 424 INDEPENDENCE RD. STREET ADDRESS
CIFY-ST-2P WEST PALM BEACH, FL 33405 CITY-ST-2P
me MGRM ] Delete e Ochange [ Addition
NAME ~ | THRIFT;HENRY S lll NAME
STREET ADURESS | 445 RUDDER ROAD § sReeT ADDRESS
CITY-5T-2P VIRGINIA BEACH, VA 23454 CITY-5T-ZP
TME MGRM O Delete TTLE [JcChange [ Addition
NAVE THRIFT, MEAGAN M ¥ e
STREET ADDRESS | 445 RUDDER ROAD STREET ADDRESS
CITY-ST-7P VIRGINIA BEACH, VA 23454 CITY-ST-2P
TME MGRM [ petete TTLE O Change ] Addition
NAME THRIFT, HENRY S JR NAME
STREETADDRESS | 14712 CAMP MACK ROAD STREET ADDRESS
CITY-ST-2P LAKE WALES, FL 33898 CITY -ST-BF
TLE MGRM 3 Defete e Clchange [ Addition
NAME THRIFT, SALLY A NAME
STREET ADDRESS | 14712 CAMP MACK ROAD STREET ADDRESS
GITY-ST-2P LAKE WALES, FL 33898 CITY-ST-29

11, | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: . K “JEFResY  Scerf” aV 92 4 §TU-28Y-95¢9

NA mmofﬂnmﬁumoﬁ GING MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Daytime Phone




