FILED

2006 LIMITED LIABILITY COMPANY May 30,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # LO5000042706 05-30-2006 90184 Q03 ****50.00
1. Entity Name
JTB INVESTMENTS, LLC
Principal Place of Business Mailing Address .
1008 PARK AVE 1008 PARK AVE 20046798 -
C/Q REMAX SPECIALISTS C/0 REMAX SPECIALISTS
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
F P s RN e
1901 Ave. of the Stars 1901 Ave. of the Stars
Suite, Apt. #, elc. Sujte, Apt. #, ale.
Suite 406 Suite 40[6 05242006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE! Number Applied For
Los Angeles, CA Los Angeles, CA 87=-0744660 Not Applicable
QZiS 067 Caugt: 9 gDOf) 7 C%Lgtz s. Certificate of Status Desired O Eei' ggqlﬁ:’g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAYLES, LINDA B
1008 PARK AVE Strest Addrass (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32073

City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agen:.

SIGNATURE
Signature. typect or printed name ol regislerec agant and title if applicable, {NOTE: Ragistered Agent signatura requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TIME 1 Delete FITLE MGR q Change  [] Addition
NAME NAME
Warren J. Kessler
STREET ADRESS : STREETADORESS 11901 Avenue of the Stars, Suite 400
CiTy-§7-2iP CITY-5T-ZIP Los Angeles’ CA 90067
TlLE [ petete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CAY-§T-2P
TITLE O petete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-77P CITY-ST-2IP
TILE T Delete me O change  [7] Addision
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST- 29
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 28

11. { hereby cerlity that the information supplied with this {lling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; 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 Statutes.

SIGNATURE: WWM/QM Muvrseon (Wenten T Kession)  Mpae 26, Yoo (310)55 2L 4po0

SIGNATURE AND TYPED OR PRINFBE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phono #




ATTACHMENT

2006 LIMITED LIABILITY COMPANY

~_ANNUAL RERORT

DOCUMENT # L05000042706
1. Entity Name
JTB INVESTMENTS, LLC
Principal Place of Business ) Mailing Address 2004’ CQ 1 C?y
1008 PARK AVE 1008 PARK AVE
C/0 REMAX SPECIALISTS (/0 REMAX SPECIALISTS
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
S——— —— T
1901 Ave. of the Stars 1901 Ave. of the Stars
s4ite” 408" sulte” dot 05242006 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4, FEI MNurmber Applied For
Los Angeles, CA Los Angeles, CA 87~-0744660 Not Applicable
Zip Country Zip Country . . 5.00 Addit
90067 USA 90067 USA 5, Certificats of Status Desired 1 ?ee Requiredwnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
BAYLES, LINDA B —

1008 PARK AVE
ORANGE PARK, FL 32073

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named ertity submits this statemont for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. lyped o printed name of registered agenl and lite if applicable (NOTE: Regislerad Aganl signature required whsn reinstating)

Filing Fee is $50.00 ge
Due by September 6, 2006 b

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE T Delete TITLE MGR G Ctange L Addition
NAME HAME
Warren J. Kessler
STREET ADDRESS SREETADIRESS 119()] Avenue of the Stars, Suite 400
CHY-57-219 oSt Tos Angeles, CA 90067
THLE {1 petete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-s1-21p CITY-5T-21P
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TTLE O pelete TILE [ Chzage 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71F CIFY-ST-2P
TiTLE [ belete HILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP GITy-ST-2IP
TITLE 3 Delete THE [J change [ Addition
g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. t further certify that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as if made under path; thal | am a managing member or manager of the

kmited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: WWNQMMAMMW (WAﬂ!‘\E’V T Kessiew)  Mar 26, bove (3/")551"7?‘70

SIGNATURE AND TYPED OR PRIPéBO NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




ATTACHMENT 200%6 39Y

=) 05000042710 o

CENTURY REVERSE EXCHANGE INC.

I901 AVENUE OF THE STARS

SUITE 400
LOS ANGELES, CALIFORNIA 80067
TOLL FREE (877) 81 1-1031

TELEPHONE (3 10) 552-8800
FACSIMILE (3 10) 552-0442

May 26, 2006

TO: Division of Corporations
P.O. Box 6478
Tallahassee, FL 32314

FROM: Warren J. Kessler wg

RE: JBT Investments, LLC Annual Report

ENCLOSED PLEASE FIND: 1. 2006 Limited Liability Company Annual Report

2. Check payable to Florida Department of State
in the amount of $50.00

For your files

For your information

For your use

For your review and/or comments

In accordance with your request

Please sign and return

Please call to discuss

Please advise as to how you wish to proceed

OD0DO0OOoOoO0Oo0o®0Ooa0o

Please sign, date and return copy to acknowledge receipt
O Other:

REMARKS: Please file Limited Liability annual report, conform the copy, and send
conformed copy to this office. A copy of annual report and a self-addressed stamped
enveloped are enclosed.

W.JK:eb
Enclosures



