ITED LA STV

ANNUAL REPORY

F-feiillSE T~ ===

FILED
Jan 31, 2005 8:00 am

DOCUMENT # L04000087615 Secretary of State
1. Entity Name 01-31-2005 90202 003 ****50.00
JTB HOLDINGS, LLC
Principal Place ol Business . Mailing Address .
917 S. WICKHAM ROAD 917 5. WICKHAM ROAD AL D Ry
WEST MELBOURNE, FI. 32904 WEST MELBOURNE, FL 32904 : -
> P s AT DAV R A
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01272005 Chg-LLC CR2E083 {10/03)
City & Stale City & State 4. FEI Number Applied For
3 o- 3\ ol 3 0 L{ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ggggq l‘::jed;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— . . . ‘ Namg_ ] -;
BAILEY, JOHN T D.M.D. " =
917 S. WICKHAM ROAD Street Address (P.O. Box Number is Not Acceptable)
WEST MELBOURNE, FL 32904
City FL l Zip Code

-
its this sgtement for the purpose of

agen

8. The above named entity §
the obligatians of regi

SIGMNATURE

ging its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and aceept

//17,4{005“

Signatite, y&c or primed name of registered igent andTie W
—

INOTE: Aeqsterad Agent Signaiure reguiied when reinstating}

DATE

=

Filing Fee is $50.00

Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Datele THLE O cChange [ Addition
NAME BAILEY, JOHN T D.M.D. HAME
STREET ADDRESS | 917 S, WICKHAM ROAD STREET ADDRESS
CITY-ST-2P WEST MELBOURNE, FL 32904 CITY-Si- 1P
TITLE MGRM [ petete TITLE [JChange ] Addition
NAME BAILEY, AMEILAT NAME
STREET ADDRESS | 917 S. WICKHAM ROAD STREET ADDRESS
CHY-ST-ZP WEST MELBOURNE, FL 32904 CITY-S1-2P
THLE 1 betete TME [IChange  [] Addition
NAME NAME ’
'STREET ADDRESS | _ _ N STREET ADDRESS
CITY-SI1-2P _— T - T Torestme T U, - e e
THLE [ Defete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIFY-ST-2
TITLE O pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CAY-ST- 1%
TALE 7 Delete - TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CTY-ST-21P

11, | hereby certify that the information supplied with this filing does not qualiy for the exel
indicated on this report is true and accurate and that
timited liability company or the receiver or rustee &

\‘)—O\""‘ T 6&

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered Lo execute this repart as required by Chapter 608, Florida Stalutes.

mption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the intormation

ey, ;/.L?/Mws’“ (‘31\)7.13—073?

SIGNATURE:

BIGNA

mz%nn pRINTEDIAME yxﬁmn MANAGING MEUBER, NANAGER, OR AUTHORIZED REPRESENTATIVE

Dato Caytme Phona ¢

Y



