FILED
2005 LIMITED LIABILITY COMPANY + May 06, 2005 8:00 am

'ANNUAL REPORT Secretary of State

L04000067702
PE?HENE“EAENT # 040 04-13-2005 90216 034 ****50.00
JTF GROUPO, LLC
Principal Piace of Business Maling Address _
401 PORPOISE POINT DR. 401 PORPOISE POINT DR.
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, AL 32084
» (0 EC A A R A B
2. Principel Piaca of Business 3. Malling Address [;
Suite, Apt. #, etc. Suite, Apt. #, ate. 04112005 chg-LLG CR2E083 (1/03)
City & Stato City & Sate 4 F Appiiad For
38",&330325 Not Applicable
Zip Country . p R Country . _ P e oA WL " $5.00 Audmona’ © | T
o U ‘ . :f.ﬁqulbamd&mbesuud [w] Fee Roquirad
8. Name snd Address of Curreni Registered Agom T 7. Name and Addresa of New Registered Agent
Name
SHANK & ASSO. REAL ESTATE & DEV., INC.
401 PORPOISE POINT DR. Street Address (P.0. Box Number Is Not Accopliabie)
ST. AUGUSTINE, FL 32084
Chy FL ] Zip Code
8. The above nemed ertity submits this staternent for the purposa of changing s registered oflice or registered agent, o both, Jn the State of Fiorida. | am famillar with, ahd accept
the cbligations of registered agent.
SIGNATURE —_—
Serlare, typod of piwikesd rame ol agond and toc ¢ {MOTE: RSQUACHog AQTE S graiung O T mid mnatsg) DATE
Filing Foeo Is $80.00 Make chock payabls to
Due by May 1, 2003 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM ] Detets mE OCmng [ Addrion
RAME SHANK & ASSO. REAL ESTATE & DEV., INC. HAME
STREET ADDRESS | 401 PORPOISE POINT DR. STHEET ADDRESS
CIrY-ST-1P ST. AUGUSTINE, FL 32034 ory-sr-ap
me O Dol ms O Gange [ Adkion
NAME NAME
STRLET ADORESS STHEEY ADORESS
CTY-57-2P ~|. - C e m— e oomveste . . B ] _
me Ovewe - | me Domge DOadoten |
NAME N
STREET ADDRESS * | STROETADDWESS
CTIY-ST- cay-s1-20
me 03 tete e Ol Cangs 3] Additin
WAAE Nt -
SIREET ADORESS STREET ADDALSS
orne-5r-2p ony-sr-20
tmu [ Dajets TITLE O Crange  [J Andiion
NAVE NAME
STREET ADORESS STREET ADDRESS
cxiv-S1-20 on-sr-o®
e O Desers e O Cange [ Aoxiion
NAME NAME
STREET ADDAESS SYREET ADDRESS
ony-si-op A arvstoe
11, | heraby certiy thal the informetion Rip) with Inls filing does not quality for the axemption siated in Section 119.07(3X1), Fiorida Siatutes. | furthar canity that the information
indicatad on this report is tue en memunal My signatura Ehal have e szme lagal effect as il made undar cath; that | em a managing member o managar of the
tymited Rabilty comparty Of the 5! powared 1o axacite this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: ANAS £ 5}/19)7/( ¢"/0 /K WY J25-4460
SAKATURE OR FRINTES namE OF AXIONG AMMSNG MENES R, ™ Ouybrma Frore &




