FILED

zoo7 Lmrep sy company e tetary of State

DOCUMENT # L05000026559 04-26-2007 90032 001 ****50.00
1. Entity Narme
JT BAY, LLC
Frincipal Place of Business Mailing Address
14452 BRUCE B DOWNS BLVD 14452 BRUCE B DOWNS BLVD 60041100
TAMPA, FL 33613 US TAMPA, FL 33613  US
7*/0.? /l/é‘é Sepreel 74/02 N 57 Streed
Suite, Apt. #, elc. Suite, AplL. #, elc.
d - — 04232007 Chg-LLC CR2E083 (12/06)
Swrre G585 Spusr7e S5FT
Cily & State City & Stale 4. FEl Number Applied For
7 A p A, Fl FTAmMpA, AL 20-2518537 Not Applicabie
Zip Counlry Zip Country $5.00 Additional
5, Cettificate of Stalus Desired | ' ) a
33¢/7 L 8A 33 é/7 //5/4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAWA, SCOTT R
3000 GULF TO BAY BLVD Sirest Addrass (P.O. Box Number is Not Acceptable)
219
CLEARWATER, FL 33759
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agen!.
SIGNATURE
Swgrature, typed or prnigd name of registeren agent and hitle f apohicable (NOTE Regmstered Agent $ignalure requred when reinstanng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS/CHANGES
TILE MGRM O Delete TILE [Icnange (O Addition
NAME CIMINO, JOHN C NAME
STREET ADDRESS | 14452 BRUCE B DOWNS BLVD STREET ADORESS
CITY-S1-21P TAMPA, FL 33613 CHTY- 51 2IP
TILE [ pelete TTLE [JChange [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-21P ciy-51-29
TME O Delete TIILE ] change [ Additign
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIIY-SI- 2P
TITLE O pelete Lk [ chenge [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST1-2IP CIiY-51 4P
TILE [ Delete TIILE [ Change [ Adaition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-S1-2P ciyY 81 2P
TIFLE [ Deteie TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP : CITY-S1-2IP
11. I'hereby certity that the information supplied with this filing does net gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trug and accurale and ihat my signature shall have the same legal effect as it made under oath; that ! am a managing member or manager of the
mited liability company or the receiver or trust {s report as required by Chapter 608, Florida Slatutes.
SIGNATURE: , o/ 23 /s 7
SIGNATURE ME OF schlNWR. m\mxﬁa, OR AUTHORIZED REPRESENTATIVE / Yate Daylme Phane #
~———




