2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000083597

1. Entity Name

JTESG, LLC

Principal Place of Business

3001 W. HALLANDALE BEACH BLVD
SUITE 300
PEMBROKE PARK, FL 33009  US

Mailing Addrass

3001 W. HALLANDALE BEACH BLVD
SUITE 300
PEMBROKE PARK, FL 33009  US

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90422 029 ****50.00

20026322

/AR A AR

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suitey, Apt. #, stc. 02052005 Chg-LLC CR2EDS3 (10/03)

City & State City & State 4, FEi Number Applied For

20-1920742 Not Applicable
Zip Country 2ip Country - ) $5.00 Agditional
5. Centificate of Status Desired ] Fee Required
8. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JAZAYRI, SAM .
3001 W. HALLANDALE BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 300

PEMBROKE PARK, FL 33009

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisieied agent and tite if applicable. {NOQTE: Registerad AQent sipnanxe requiced when reinstating)

Filing Foe Is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS 10.

e MGRM [ Delete T O crange [ Addition
HAME JAZAYRI, SAM NAME

STREET ADORESS | 3001 W. HALLANDALE BEACH BLVD, SUITE 300 STREET ADDRESS

Ciry-S1-ap PEMBROKE PARK, FL 33009 CiTY-ST-21P

me 3 petete TME Oicrange ] Axdition
NANE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F CITY-S1-2P

TME O Delete TIMLE [0 Change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP CITY-51- 7P

TILE [ Delete TTLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P

TLE O oelete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21P

TLE [ Delete WITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certity that the information
indicated on this report is true and accurate and Y signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver or trusted empowered to execute this report as required by Chapter 608, Florida Statutes.

Bégég

SAM JAZAYRI

, MANAGER, OR AUTHORIZED REPRESENTATIVE

954-981-1154

DCaytime Phone #

SIGNATUquluE:




