FILED

2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # L040000791 27 07-11-2005 90044 023 ****50.00

1. Entity NMame

JAT PROPERTIES, LLC

Principal Place of Business Mailing Address 2 U 0 G 2 ]_ ? 6

1525 PIERMAI LANE 1525 PIERMAJ LANE

LUTZ, FL 33549 LUTZ, FL 33549

S s IR AP
Suite, Apt. #, ete. Suite, Apt, #, stc. 07012005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. _FE! Numbar Apphad For

) g&"’élq 1 8 CI 2) Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired a gase-ggq lﬁf‘;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANNA, CISZEWSKI
1625 PIERMAJ LANE Street Addrass (P.Q, Box Number is Not Acceptable)

LUTZ, FL 33549

City FL I Zip Coda

8. The above named antity 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
Signaturs, typad or printad name of registared agent and fitle if applicable. {NOTE: Registerad Agent signature required whar reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ pelete TITLE [Jchange ] Addition
NAME JOHN, CISZEWSKI NAME
STREET ADDRESS { 1525 PIERMAJ LANE LUTZ STREET ADDRESS
CATY-ST-2IP LUTZ, FL 33549 CITY-ST-2IP
TnE O3 Delete TIMLE [CJcrange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CHTY-ST-TP
TMLE 7 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP chy-sT-2P
TITLE [ Delete TME [ Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-81-2P
mE {1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
Tme ([ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of he
limited Kability company or the receiver or trustes empowered Lo exacute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ( Huemer  Lbrprs Hoe’ 7-5- 05 $3-699-4159

SIGNATURE AND TYPED COR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Oaytima Phong #




