FILED

Aug 24, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT. - 07-21-2006 90083 011 ****55 00

DOCUMENT # L05000082575 04-20-2006 90024 015 ****50.00
1. Enlity Name .
J.T.D. ENTERPRISES LLC
Principal Place of Business Mailing Address ) 3 [] U 1 2 9 39
7757 N.E. SUNCOAST DRIVE 7757 N.E. SUNCOAST DRIVE . g
N. FT. MYERS, FL 33917 N. FT. MYERS, FL 33917
' I
T P e = Vi R TR A MR
Suite, Apt. #. etc. Suila, Apt. &, elc. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & Siaie 4. FEI Number Appliad For
!-OF) " |35q‘8 D"{ Nol Agplicablo
Zo - | Coumuy i Couniry 5. Cenificato of Status Desivos [ 55-00 Aadtiona)
Fee Required
6. Nams and Adcress of Current Registered Agent 7. Hame and Address of New Reglstered Agent
Name -
DUNN, JOHN
7757 N.E. SUNCOAST DRIVE Strpet Addross (P.O. Box Number is Not Acceptable)
N. FT. MYERS, FL 33917
City FL l Zip Code
8. The above nameG entity submils inis statamant for the purpose of changing its registerac oflice or registernd agent, or both, i tha Siate of Florida. | &m lamifiar with, and accept
tne obligancns of registered agenl.
SIGNATURE
SeQranse, iyped o Drrted RET® Of EJITED ADENT ke Wie i AOTACATIS . HOTE: Fegrsead AQEN! MOMSR.MD HEa 00 when matatng ) DATF
Flling Feo Is $50.00 Mgke check payable to
Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM 3 Detere Tme [3Change 3 Adation
hAME DUNN, JOHN NAME
SIREET ADORESS | 7757 N.E. SUNCOAST DRIVE SIREET ADJRESS
CTY.Si- 0P N, FT. MYERS, FL 33917 are-5i-19
TIE O Detate T ’ DO Ceage [ Agdtion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST.2°
HiLE [ Deles TE Ochange O Ageition
RAME NAME
SIREET ADDRAESS SIREET ADORESS
CmY-ST-2° . - — - - _f orsene R -~ .-
[ 07 Oeters T Ol thange [ Ascition
NAME . NAME
STREET AGDRESS STREET ADORESS
CITY-S1-21P ciy-§1-2i9
WTLE O Delete TIFLE [ Change ] Adition
MAME NAME
SIREE] ADDRESS STREET ADDRESS
CIFY-$1-2P CITY-51-21F
g [} teleze me OcCrage [ Avciion
MAME - BAME .
SIREET ADDRESS SITEET ADORESS
CiTy-51- 2 ciry-51-np

11. § hereby certly 1hat |he inlormation supplied with this filing does not qualily for the exempiions contained in Chapter 119, Flyida Statutes. | lunihar certily thal the information
indicated on this eport is lrug and accurale and Inal my signalure shall have the same lagal atlact as il made under cath. Lhal | 2m a managing mamber o manager of Ihe
Emiterd hiability company of tha receiver of [tusiee empowerad 10 exacule this repon as required by Chapler 608, Flodda Siatutes. qz g'\ -/

SIGN ATUSEM% nM::ms oVslr.waoW X oR AUT nmtewnz- l ‘:::-0 6 " DapraProner




