FILED

2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000013502 04-10-2006 90046 002 ****55 00
1, Entity Name
JTT ENTERPRISES, LLC
1 v
Principal Place of Business Mailing Address ‘ U U Lio2
7805 TRAMMELL ROAD 7805 TRAMMELL ROAD
ANNANDALE, FL 22003-1537 ANNANDALE, FL. 22003-1537
P v DR AW O
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02072006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Applied For
— |7 sS883077 Not Applicable
“p Country Zp Country 8. Cerlificale of Starus Desired B gzggq Addional
6. Nameo and Address of Current Registerad Agent 7. Name and Addrass of Now Registered Agent
Name
JOHNSCN, ANN S ESQ.
6151 LAKE OSPREY DRIVE, SUITE 312 Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34240
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am lamifiar with, and accept
the abligations of registered agent.

SIGNATURE

Sxgrature, typed or Prated Ny of regrstered agent and teie f applicable. {NOTE: Regeterad AQent signahwe mqurad when rensieing)

Filing Fee Is $30.00
Due May 1, 2006

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIE MGRM O petete e O thange [ Addition
NAME SCHUMM, JAMES W DR. NAME

STREET ADORESS | 7805 TRAMMELL ROAD STREET ADDRESS

orv-si-2p | ANNANDALE, FL 220031537 y-$t-2p

me MGRM £ Delete WLE [ change [ Addition
NAME MCNEILL, TITi NAME

STREET ADDRESS | 7805 TRAMMELL ROAD STREET ADORESS

omr-ST-2P | ANNANDALE, FL 220031537 CITY-S7-2P

TILE O delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE O Dpelete TITLE [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O peete TILE [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

Cry-S1-2P CITY-S7-2P

e [ telete TLE ) change [ Accition
HAME NAME

STREET ADORESS STREET ADDRESS

Criy-St-ap CY-S1-BP

11. | hereby certify that the information supplied with this (iling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the Information
indicated on this reporl is tue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statules.

smnmuﬂg;%%@_ﬁ{W 4—2 -0l 703-795-3%6/

DR AUTHORIZED REPRESENTATIVE Qéytrnét Phone #
“ dames W Schuamn



