2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000073349

1. Entity Namo

J&LTILE, LLC

FILED

Apr 12,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Addross

151 COYOQOTE PASS #26 P.O. BOX 20481

PANAMA CITY BEACH FL 32407 PANAMA CITY FL 32417 -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. # olc. Suile, Apl. #, clc. 1st MCORE CR2E083 (10/06)
Cily & Slate City & Slato 4. FEI Numbor Appliod For

B87-0750763 Not Appiicablo

Zp Country Zip Country 5, Cortificale of Status Dasirod [ gi‘ggﬁ?;ﬂ“onal

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Raglstered Agent

Name

WERNER, JIRI
16036 KATHY LN

Strool Address (P.O. Box Number is Nol Acceplablo)

YOUNGSTOWN FL 32466

City

FL I Zip Codo

8. Tho above named enlity submils this slatemonl for the purpose of changing its ragistered office or ragistorod agent, or both, in the State ¢of Florida. | am familiar with, and accopt

the obligations of registerad agent.

SIGNATURE
Sgnature, lyped or printed namae of reg-siered agenl and olke d applcetle. (NOTE: Regisiared Agenl Signalute requwad whan renslanng} DATE
FILE NOWIill FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS ¥ 10. ADDITIONS/CHANGES
ILE MGRM N O pelele TIE Ochange [ Addilien
NAML WERNER, JIRI HAME -
» aS or |l
STREETADORESS | 16036 KATHY LN STRELT ADDRESS UUDUQD { f{:*-D‘j:J _
o-SLAP | YOUNGSTOWN FL 32466 CITY-$7- 7P 04/2007-30146-001 50,00
e [ pelete TINE [ change [ Addilion
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP - CITY-S1-21P
e [T ootete me [ change  [C] Addttion
NAML NAME,
STREL] ADDRLSS ‘B steeranoress
CITY-S1- 4P CITY-sT-2IP
T 7 Delete TIE () change (] Addition
NAME NAME
STRFET ADDRESS STREE] ADDRESS
CIY-SI-7IP CIFY-ST-2IP
[T 2 Delete TNLE I change [ Addilion
NAME NAME
SIRCE [ ADDRE 88 SIREET ADDRESS
CITY-Si-21P CHY-SI-2IP
TILE O Delele TITLE [C1change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-7IP CITY-S1-7P

11. | horeby corlify that the information supplied with this filing does nol qualify for the exemplions contained in Soction 119, Florida Statules. | further certify thal the information
indicaled on this report is irue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tho
limited liability company or the receiver or lrustee empowered o execute this report as required by Chapter 608, Flonida Statutes.

SIGNATURE: Q-Nf\- /L\Yk

oc,ho}oov

FEO -6 -7 A1 _

SIGNATURE AND TPEED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHCRIZED REFRESENTATIVE Data

Dayume Phong #




