FILED

' Apr 16,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-16-2007 90354 0335 ****50.00

DOCUMENT # L05000009148
1. Entity Name
J&TLLC
IRYEEY
Principal Place of Business Mailing Address
2989 ST, BARNABAS COURT 2989 ST. BARNABAS COURT
NAPLES, FL 34105 NAPLES, FL 34105
F P o[ LT
Suile, Apl. #, etc. Suite, Apt. #, etc. 03252007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEi Number Applied For
20-2241 148 Not Applicable
Zip Country Zin Country 5. Cenificate of Status Desired O gasa'ggmﬁsed;u""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

TN Oresnpbho—

Strgel Address (P.O. Box Number is Nol Acceplable)

,92‘75"/1 sf l’?'amgdo'a;- Cou.rﬁ

W oy mﬁ, 305

City FL I Zip Code

8. The above named gntitg,submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

7y M M'“(‘ﬂ’

SIGNATURE v
N, vped or printad nama of rag agent and tfla (NQTE: Registered Agent signalure required when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmaent of State
9. ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TINE MGR [ oetete TITLE [ Ghange [ Aadition
NAME BRESNAHAN, JILL M NAME
STREET ADDRESS | 2989 ST. BARNABAS COURT STREET ADDRESS
ciry-53- 21 NAPLES, FL 34105 CITY-ST-2P
TLE MGR 1 Delete TIMLE [ crange [ Aadition
NAME BRESNAHAN, TIMOTHY J NAME
STREET ADORESS | 2989 ST. BARNABAS COURT STREET ADORESS
CITY-ST-21P NAPLES, FL 34105 CTY-5T-2P
e 1 Delete TN [Jchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST- 2P
TILE 1 pelete TmE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-21P
TILE O pelete TLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
(ITY-ST-2P CITY-ST- 2P

L

41. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Porida Statutes. [ turther cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company @r the receiver or trustee empowered {o execute this report as required by Chapter 808, Florida Statutes.

SIGNATUR 220 DBoicogel T Bacrranad AMislor W51-213-0

SIGNATURE/ANY TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Daytima Phore ¥

28




