. FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000076697 03-10-2005 90038 029 ****50.00

1. Entity Name

JTM PARTNERS LLC

Principal Ptaca of Business Mailing Address
3360 NORTHEAST T7TH AVE., UNIT 2 3360 NORTHEAST 17TH AVE., UNIT 2
OAKLAND PARK, FL. 33334 OAKLAND PARK, FL 33334 2001982
. - g
Snme AS AGovE|  SAME AS ApovE P |
Suite, Apt. #, etc. Suite, Apt. #, etc, i
wie. et k@ uile, ApL T ete 02172005  Chg-LLC CR2E083 (10/03)
City & State City & State . 4, FEl Number Applied For
a)“(@ - / 7/ Yé 3 5/ ? Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Coertificate of Status Desired O Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addreas of New Registerad Agent
MName d
SPIEGEL & UTRERA, P.A. SAME
1840 SW 22ND ST. Strest Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and tita if applicabis. (NOTE: Registerad Agent Signature recquired when reinstating) DATE
Filing Fee Is $50.00 . Make check payabie to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDI'TIONSI CHANGES
TITLE MGR ] Detete TITLE [] change ] Addition
NAME LOBRITTO, THERESA NAME
STREET ADDRESS | 3360 NORTHEAST 17TH AVE., UNIT 2 STREET ADDAESS
CITY-51-21P QAKLAND PARK, FL 33334 CITY-ST-2iP
TiNE MGR [ Detete TITLE {1 Change [ Addition
NAME MCGEE, MARK NAME
STREET ADDRESS | 3360 NORTHEAST 17TH AVE., UNIT 2 STREET ADDAESS
CITY-ST-7P QAKLAND PARK, FL 33334 CITY-ST-ZiP
ME e o = U i 1 e O crame L Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TMLE 7 elete Ut [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detets TME EJChange [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STAZET ADDAESS
CITY-ST-ZIP CiTY-ST-2IP
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
' ! Cee Yooy 95448
senarune TWBN Mark. M S [r005 9SH-6i24
SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORA AUTHORIZED REPRESENTATIVE Date Daytime Phooo #

—

7



