FILED

2005 LIMITED LIABILITY COMPANY Jan 07, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000081732 01-07-2005 90023 042 ****50.00

1. Entity Name
JT FINANCIAL MANAGEMENT LLC

Principal Place of Business

1957 SE REDWING CIRCLE
PORT ST. LUCIE, FL 34952  US

Mailing Addrass

1957 SE REDWING CIRCLE
PORT ST. LUCIE, FL 34952 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etcC.

00 A

01042005 Chg-LLC CR2E083 {(10/03)
Cily & State Cily & State 4. FEl Number//’_ 3 7 7 Applieg For
3 l 7 y Not Applicable
Zip Country Zp Country S. Certificate of Status Desired (] ?ese gg L‘::’:;‘W“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

TESKE, JACQUELINE M
1957 SE REDWING CIRCLE
PORT ST. LUCIE, FL 34952

- .

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstared office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
. ! _ Signawre, typed o prinied name of regisiered agent and title if applicable. (NGTE: Registered Ageni signature requirad when reinstating) DATE
Filing Fee Is $50 00 Make chack payable to -
" bue by May .1-i,2..9°.5. ‘ - -Florida Department of State
- 5 : :u Al E. '1“-: s ' u"“ B . 1 et “" [N ¢ e ?'1 - &f iy *”” :}“ b S
E ST MANAGING MEMBEHS/MANAGERS - 10, ) ADDITIONS /CHANGES
WL, -, | MGRM O Delete e, _ DChange [ Adcion
NAME TESKE, JACQUELINE M NAME
STREET ADDRESS | 1957 SE REDWING CIRCLE STREET ADDRESS ‘
CITY-ST-2P PORT ST. LUCIE, FL 34952 CITY-ST-21P
TITLE [ pelete TIMLE [ Change {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CMTY-5T-2F CITY-ST-2IP } .
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-21P - . _
TITLE [ pelete MLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP 2 - -
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-S7-21°
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS P e L
ClTY ST-2P~~ RN R T R R S 3n . T e

" 91, i'hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report is true and accurate and that my signature shall hava the same legal efiect as if made under path;. that | am a managing member of manager of the
limited hab;!lty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Stalutes.

/= 9‘—&5’

779/23% $181

SIGNATURE: ;

Date

" Daytime Phore ¥




