2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # 105000043517

1. Entity Name
JTS ENTERPRIZES, LLC

04-24-2006 20060 045 ****50.00

Principal Place of Businass

7607 LAKESIDE DRIVE

Mailing Addrass

7601 LAKESIDE DRIVE

| 3005898V

MILTON, FL 32583 US MILTON, FL 32583 US
ite, Apt. #, . ite, L H, . . i
Suite, Apt. #, elc Suita, Apl. #, etc 03222006 Chg-LLC CR2EGB3 (11/05)
City & State . £ City & State 4, FEI Nurmber Applied For
iy 20-2794459 Not Applicable
Zip Couniry: = Zp Couniry : i i $5.00 Additionat
5. Certificate of Status Desired O Feo Required

8. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

PONTO, JACKIEL
7601 LAKESIDE DRIVE
MILTON, FL 32583

g

Name

Street Address (P.Or. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity stbmits 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

Signature, typed of printed ndme ol registered agent and tite if applicable.

(NOTE: Ragistered Agent signature raguired when reinstating)

DATE

Fitling Foo is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM O Delete TiE [J Change [ Addition
NAME STULTS, SHANE J NAME
SIREET ADDAESS | 7631 LAKESIDE DRIVE STREET ADDRESS
CITY-ST-7IP MILTON, FL 32583 CITY-S1-2P
TITE MGRM 2 Delete THILE [J Change [ Addilion
NAME STULTS, JANETTE M NAME
STREET ADDAESS | 7631 LAKESIDE DRIVE STREET ADDRESS
CITY-ST-2IP MILTON, FL 32583 CHTY-ST-21P
TITLE MGRM [ Delets TITLE [ Change [} Addition
NAME PONTO, TROY .} NAME
STREET ADDRESS | 7601 LAKESIDE DRIVE STREET ADDRESS
CITY-ST-2IP MILTON, FL 32583 CIY-51-2ip
TILE MGRM [ peteta THiE [ change 7] Additicn
NAME PONTO, JACKIE L NAME
STREETADDRESS | 7601 LAKESIDE DRIVE STREET ADDRESS
CITY-ST-2IP MILTON, FL 32583 CITY-ST-2IP
TITLE O petete TITLE [O) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O etete EITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

11. | hareby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing memiber or manager of the
limited liability company or the raceiver or trustee empowered to exacute this report as required by Chaptar 608, Florida Statutes.

prito Jackie L. Ponts

/

SIGNATURE:

\

H-Y4-Di,

SIGNATURE SIGNI

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




