FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LOS000056666 02-27-2006 90420 019 ****55 00

1. Eniity Name '

JAMATT PROPERTIES LLC

Principal Place of Business Mailing Address

707 SCUTH WASHINGTON BLVD. 707 SQUTH WASHINGTON BLVD. 20 0 1 0 6 8 2

SARASOTA, FL 34236 SARASOTA, FL 34236

e s T T
Suite, Apt. #, ele. Suite, Apl. #, etc. 01192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FES &nggr Applied For

5-078 2425 Not Applicable
“p Couriry e Country 5. Certificate of Status Desired ?5'00 Additionat
ee Required
6+Name and Address of Current Reglstered Agent— | — 7. Narme and Address of New Reglstered Agent

Name
TOSCH, JOHN E
707 SOUTH WASHINGTON BLVD. Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL l Zip Code

B. The above named entily 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 registered agent.

SIGNATURE
Signatore, lyned & pnited name of regs1arad agent and tite if applicable. {NOTE: Regrstéred Agent signaluré reQuingd when reinlatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiTLE mei., M [ [ pelete TITLE [ Change [ Adeition
NAME  ERND S £ Buth kAR NAME
SIREETADORESS (= D7) .S ~ W ;‘\ FA /e va M 8 CdD) STREET ADDRESS
CITY-ST-21P Sadciy _].,_ n v 3 [ CITY-S7-21P
THLE i S O veleee i Qcnange O Adition
NAME ) A 3 '7’ ScH ‘Q NAME
STREET ADDRESS 5. Hof 67"’ fv STREET ADDAESS
Ciy-si-2p 7 Oj ,e_ A) 3‘ CITY-ST-2IP 1
me C] Delete THILE O Change [ Addition
HAME 4=€‘V € //’/ “Tom S NANE
SRETADRESS | 9™ S, Ay ,S 4‘/‘” 579 J / U, ﬂ STREET ADDRESS
CITY-81-2P wﬂ?’* CITY-ST-2P
TMLE I:! Delete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T- 2P CITY-ST- 2P
TITLE [T pelete TITLE O cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCAESS
CIy-§3-2P CITY-ST-2P
me [ oetete TINeE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S- 2P CITY-51- 2P

11. | hereby centify that the information supptied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited tiability company or ¢ Or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VA z2-7-94 Sy SSL Y223

BIGNATURE AND TYPED ORf PRINTED NAME OF MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daylime Phong &




