2005 CIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Apr 10,2006 08:00 AM

DOCUMENT # Lo4000087615
1. Tty Nome - Secretary of State
JTB HOLDINGS, LLC "
ﬁl:fmcipar;z;ce of Business Mailing Addrass
917 § WICKHAM RD 817 5 WICKHAM RD '
MELBOURME FL 32904 MELBOURNE FL. 32904 mmnm“wm"m "m mq "m nmmﬁw Rm mm m fm
2. Prncipal Place of Business 3. Wading Aodress '
Sune. Apl. #. atc. Suite, Ant. 4, BiC. 15t MOORE CR2E083 (10/05)
City & Siate Tily & State & FEL Namber Applied o1
B | 20-2014304 e Acatcnt
e ( Country Zip i Couniry 5. Cecilicate of Staws Desied [ ?ei ggqu;’d'“‘m‘
8. Name and Address of Current Registered Apent 7. Name and Address of New Reglstered Agent
Mame ——— .
gf‘;"g&i’é%‘?;i;& %%D B Strest Address (P.O. Box Numbe% is Not Acceptabis)
MELBOURNE FL 32904 — ‘
City FL TZ@ Code

B. The abuve naimed entity submils this statement for the purpose of changing its registesed cffice or regisiared agent, or bom it the State of Elarida. | am familias with, ang accer
the obhgations of regisiered agent.

SIGNATURE :
: BATE

Sugnature. ryped ae prated nane of regrstesed agens end tlie 4 RpprcabR. {HOTE Re:jn-lemd Agent siguate mqmed-hen re‘ns«\ahng)

. " FILE NOW!!! FEE IS $59.Gq) )
Make Check Payable ta Florida Departmient of State
’ . Due By May 1, 2006 e

2. MANAGING MCMBERS/ MANAGEHS - Q. - ; ADDITIONS JCHANGES
THLE MGHM £ patete TiLE ‘ D Change [ Additian
MAwE BAILEY, JOHN T DMD RANE !
SIRLLT ADDRESS 1917 § WICKHAM BD - SIPEL ADDRESS , UB0D00SH)554
CY-sT-TF  IMELBOURANE FL 32501 CARY-ST-79 - D4/25/08-80025-023 50.00
T MGRM 1 Detete TIE O Charge E[Add than
NAME BAILEY, AMELIAT NAME :
STRECT AODRESS 1897 S WICKHAM RD SYAEE ATLHESS ;
Cire-51-21 ME BOURNE FL 32004 ’ CITY-§T- 2P |
T b 3 Delete HILE ' [ Change T3 Additian
HAMC NAME ;
STRCET ADORESS SUREES ADURESS
ENY-57-21p CiY- ST
THLE 3 petete TILE : Cithange T Additiar
MAME NAWE .
STRCET ADORCSS $IREET ADORESS
LiY-§1-7F GITY-§7-29 ‘
Tk £J Delete e : 3 Change T Addilion
HAME NANE .
STREET ADBRESS SIMEET ADDRLSS
CIIY-ST- 22 GITY-ST- 27
HiLE O Deiete TinE COchange 3 Addiien
HAME Nkt :
SUREET ADDRESS STREE T ADDHESS
| crv-seap .L oY-ST-I7_,

11. 1 hereby certify that the wformahon supphed with this fiing does net
mdicated on this report is ue and accurate and th
limited hability co or [he receaiver or trusteg,

¢ legal ettect as f made under vath; that | am a managmg memoer or manager of the
It as required by Chaptac 608, Flarida Stajutas.

A~ il 3930958

A HEIMSER, SAANAGER, DR AUTHORZED REFRESENIATIVE DaVIimE FROIE §

SIGNATURE,

SIGN,

CIF SRR




