2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT™

DOCUMENT # L05000043517

1. Entity Name
JTS ENTERPRIZES, LLC

Principal Place of Business

7601 LAKESIDE DRIVE
MILTON, FL 32583

us

Mailing Address

7601 LAKESIDE DRIVE

MILTON, FL 32583 US

FILED
Apr 30, 2007 08:00 Al
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PONTO, JACKIE L
7601 LAKESIDE DRIVE

MILTON, FL 32583
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8. The above named enlily submils this statement for the purpose of changing its registered office or reglstered agem or both, in tha Staie of Florida, | am familiar wnth and accapl
the obiigations of registerad agent.
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Due by May 1, 2007

Foo is $50.00
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NAME STULTS, SHANE J

STREET ADDRESS | 7631 LAKESIDE DRIVE

CITY-ST-2IP MILTON, FL 32583 +

TILE MGRM

NAME STULTS, JANETTE M ’
STREET ADORESS | 7631 LAKESIDE DRIVE

CITY-ST-2IP MILTON, FI. 32583
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NAME PONTOQ, TROY J WY
STREET ADDRESS | 7601 LAKESIDE DRIVE -
ov-st-zp | MILTON, FL 32583 3

TMLE MGRM )

NAME PONTO, JACKIE L S
SIREET ADDRESS | 7601 LAKESIDE DRIVE £
Chv-§1-2F MILTON, FL 32583

TNLE

NAME

STREET ADDRESS ]
Ciy-81-2p f Lt
TTLE o
NAME i

STREET ADDRESS

CITY-5T-2IP N

[ ™ G e
e?i ‘:;“ LB {}i ;>€i "az *i‘,s
o sn UD] iUDI I 4‘1 r-D{J 5 o L
5/07-80030023° 150,

L |

o

;wi"
: E

* oSl

SIGNATURE:
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11, | hereby certify that tha information supplied with this filing does not qualily for the exempnons contamed in Chapter 118, Florida Statules | lurther cerlvfy that the information
indicatad on this report is trug and accurate and that my signature shall have the same lagal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to execule this report as required by Chaptar 808, Florida Statutes. %
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