- 2007 LIMITED LIABILITY

ANNUAL REPORT

COMPANY FILED

DOCUMENT # LO5000058777

1. Entity Name
JTA BAY PINES, LLC

Apr 02,2007 08:00 AM
Secretary of State

Pringipal Place of Business Mailing Addre:

25 SECOND STREET NORTH, SUITE 210 25 SECOND

ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

S5

STREET NORTH, SUITE 210

DO NOT WRITE IN TH

AR O

03262007 No Chg-LLC CR2E083 (11/05)
IS S PAC E 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
5. Certificate of Stalus Desired 0 $5.00 Additional

Fea Required

6. Name and Address of Current Registerad Agent

AVIRAM, JIMMY
25 SECOND STREET NORTH, SUITE 210
ST. PETERSBURG, FL 33701

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, n the State of Florida. | am tamiliar with, and accept

«the obiigations of registered agent.

SIGNATURE

Sigrature, yped or pinted name of regi agent and bils

(NOTE: Registorad Ageni signature iequired when reinstating) DATE

Filing Fow 18 $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

MAME AVIRAM, TAL

STREET ADDRESS | 25 SECOND STREET NORTH SUITE 210
CITY-S1-2P ST. PETERSBURG, FL 33701

TILE

NAME

STREET ADDRESS
CITY-8T-21P

LOODOSRRSTES

04 /03/07-A001 7008 5, 00

TIME

NAME

STREET ADDRESS
Crry-81-721P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CIry-sT-21P

IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CITY-ST-2IF

TME

HAME

STAEET ADDRESS
CITY-51-2P

11. | hareby cenig_ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes, | further certify that the information
ndi d on this report is true and gccurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this repori as required by Chepter 608, Florida Siatutes.

indicated on

i p7603Y370

SIGNATUR;Q‘%
4% oA geiiG uptin

BIGNATURE WW PRINTED NAME

MEMBER, OR AUTHORZED REPRESENTATIVE Daytrne Phone #

- ~




