2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 08, 2007 8:00 am

DOCUMENT # L05000020132 Secretary of State

1. Entity Name
JT'S RESCREENING, LLC. 03-08-2007 90190 028 ****50.00

Principal Place of Business Mailing Address
2097 SWAN LANE 2097 SWAN LANE TYvmAaveY
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695 '
. 01052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Aopied o
20-2411779 Not Applicable

5. Cenificate of Status Desired [ $5.00 Additicnal
Fee Required

6. Name and Address of Current Registered Agent

5007 SWAN LANE DO NOT WRITE
SAFETY HARBOR, Fl_-, 34695 lN THIS SPACE

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 ohligations of registered agent

SIGNATURE
h © signature, typed or printed name of registered agent and tite if apphcabla. {NOTE: Aegistered Agent signature requited whert reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MILE MGR

NAME LINDSLEY, JEFFERY

STREET ADDRESS | 2097 SWAN LANE

CIY-ST-ZiP SAFETY HARBOR, FL 34685

TTLE

NAME

STAEET ADDRESS
GITy-ST-21P

TITLE
NAME

e . DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-27IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

11. 1 hereby cerntify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accffate and that 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 for trustee empowered o execute this repert as required by Chapter 608, Flor\da Statutes,

JegFel LIN
SIGNATURE: ﬁmmum &2\46212—

SIGNATURE AND TYPED OR PRI@ NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




