2007 LIMITED LIABILITY GOMPANY FUEG

AMENDED ANNUAL REPORT SECH TARY UF & 1Al

f
| 52 Y

DOCUMENT # L05000026515 DIVISION OF CORPORATIONS
1. Entity Name
JMT PROPERTIES, LLC 07FEB 14 AM 9: 56
Principal Place of Business Mailing Address
299 ORCHARD ST, P. 0. BOX 731511
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32173--151
e AT IR AR

Suite, Apl. #, elc. Suite, Apt. #, etc. 01312007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

04-3808994 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘geoqﬁlf;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLINS, JASON

5 BEAGLES REST Streat Address (P.O. Box Number is Not Acceptabia)
ORMOND BEACH, FL. 32174

Cily FL ‘ 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 ragistered agent.

SIGNATURE
Signature, typed of printed name of registered agent and ntle i apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
Make check payable to
Amended AR is $50.00 ! " - Florida Department of State
9. MANAGING MEMBERS/MANAGERS _~ 10. ADDITIONS { CHANGES - )
TME MGRM Delele TNLE MGRM [] Change Addition
NAME UL B JR. NAME Chris Howard
STREET ADDRESS | 1000 CKNEY DRIVE STREET ADDRESS | 25030 Hollywood Blvd. Suite 301
CITY-ST-ZIP OND BEACH. FL 32174 iy ST-a17 Hollywood, FI 33020 :
TILE MGRM 1 oelete THLE [T1¢Change ] Addition
NAME NAVARRA, WILLIAM NAME
STREET ADDRESS | 224 CHIPPEWA CIRCLE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-21P
TME MGRM O pelete TILE [ Change ] Addition
NAME COLLINS, JASCN R NAME
STREET ADDRESS | 5 BEAGLES REST STREET ADDRESS
CITY-S1-2IP ORMOND BEACH, FL 32174 CITY-ST- 2P
TITLE O oelete TILE S n r'l D r_j: 9 B :E'S :#ge [ addilion
NAME NAME . iy oy
3 A0 N —— o Jr ;
STREET ADDRESS STREET ADDRESS DL,‘ 28-‘ D? D I BI’..? OD4 **SD . DD
CITY-ST-21P LITY-ST-21P
TLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P QTY-S1-2IP
TILE O betete iits O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-81-2IP

11. | heraby gertify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report fs rue and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execuls his report as required by Chapter 608, Floriga Statutes.

SIGNATURE: 2-5-0F 364 394-993/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Date Daytime Phona #




