2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 09, 2006 8:00 am

Secretary of State
£ 05000026515
PngENT # 5 01-09-2006 90049 Q15 ****50.00
JMT PROPERTIES, LLC
Principal Place of Business Mailing Address
299 ORCHARD ST. P. 0. BOX 731511
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32173--151
: R G E 0L RN AR
2. Principal PA of Business 3. Mailing ess
game 2m e
Suite, Apt. #, etc. . Suite, Apt. #, efc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbei Applied For
e Y- 3409 994 et
i Country ap Country ; $5.00 Additional
5. Certificate of Status Desired O Foe Required
6. Mame and Address of Cumrent Registered Agent 7. Namg and Address of Noew Registored Agent
Name -7, -
o7
RHYNARD, M A s MJd{(i/ Bf’ / YTy Te—
515 S. RIDGEWQOD AVENUE os3 (P.4); Box e,
DAYTONA BEACH, FL 32114 PR e Y
A Oy grmpnd placsk FL [ 2?9974
&. The above named entity submi atement for the purpose of changing its registered oftice or registered agent, or both, in the State ot Florida. | am famifiar with, and accept
the obligations of r ered
X )-4-08
SIGNATURE _
Slhsx-.lyyupmmnmdrmqrﬂwmimm {NOTE: Rogistered Agen signature required when remsiating} DATE
Filing Fee |8 $50.00 Maka check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM 3 pelte me : [ Crange L] Addion
NAME PORTER, PAUL B JR. NAME
STREET ABORESS | 1000 SHOCKNEY DRIVE STREET ADDRESS
CiTY-ST- 2P ORMOND BEACH, FL 32174 CITY-ST-29
TALE MGRM [ petete TIME [ Cange [ Addtion
NAME NAVARRA, WILLIAM NAME
STREET ADDRESS | 224 CHIPPEWA CIRCLE STREET ADDRESS
ciry-st-ap ORMOND BEACH, FL 32174 Cy-ST-21P
TMLE MGRM [ Delete TME O change  [J Addition
NAME COLLINS, JASONR NAME
STREET ADORESS | 5 BEAGLES REST STREET ADDRESS
ciry-5r-2p ORMOND BEACH, FL. 32174 CiTY-ST-ZP
e 1 Detete TME [ crange [ Addiiion
NAME NAME
STREET ADDFESS STREET ADDRESS
CTY-ST-2P ey-$T-1p
TME 7 Detete TLE [OCange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
crry-ST-2P CIFY-ST-2P
e {7 Detete THLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-$i-1p CITY-S1-7P

11. | hereby certily that the information suppiied with this filing does not qualify for the exempticns contained in Chapter 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 if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

icht/le Coliny )-4-05 984-847-9597

AMD TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AL ATWE Oata Daytime Phons #

SIGNATURE:




