FILED
Apr 07,2006 8:00 am

2006 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT 04-07-2006 90213 027 ****50.00
DOCUMENT # LO5000007866
1. Entity Name
JCT HOLDING GROUP, LLC
20026124
Principal Place of Business Maiting Address
5392 TOWER ROAD 5392 TOWER ROAD
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 US
e S O A R
Suite, Apt. #, Blc. Suite, Apt. 4, etc. 04052006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4, FEINumber Applied For
% D~ Y453 30! Not Applicabie
Zp Country Zip Country 5. Cenficate of Status Oesired [ f:-ggq&:’:d‘ﬁ“"
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
TRAWICK, JAMES C Il
5392 TOWER ROAD Strast Address (P.O._Bo: Numbaer is Not Acceptable)
TALLAHASSEE, FL 32303
City FL l Zip Code

8. The above named entity 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

Signatre, typed o printed rame of reg agen and e ¥ (NOTE: Registared Agan Kignalre mouired when reingtatng} DATE

Filing Fee Is $50.00 Meke check paysble to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR 7 Delete TITLE “IChange 7 Addition
NAME TRAWICK, JAMES C I NAME
STREET ADDRESS | 5302 TOWER ROAD STREET ADORESS
Cmy-sT-2P TALLAHASSEE, FL 32303 CrIy-S1-1P
TTLE 7 Detete T I Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
&y -51-2IP CTY-ST-2P
me 1 Delete TILE TlChange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-57-2P
BTLE 1 detete it cmnge  _J Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP oivy-§1-7P
TLE 71 pelete TINLE JChange ] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
cny-s1-21P cny-§1-7°P
e 1 Delete TLE TJchange ] Addition
NAVE NAE
STREET ADDRESS STREET ADDRESS
Cmy-ST-2p CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to exegute this report gs required by Chapter 608, Florida Statutes.

SIGNATURE: :19.;4 g J= Y- E*OG; S0-SIH-0003

L RANAGER, OR AUTHORIZED REFREBENTATIVE Carptare Prore #




