2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT #L05000082610

1. Entity Name
JST PROPERTIES, LLC

04-30-2007 90045 005 ****50.00

Principal Place of Business

945 WAGNER PLACE
FT. PIERCE, FL 34982

Mailing Address

945 WAGNER PLACE
FT. PIERCE, FL 34982

2. Principal Place of Buginess - No P.O. Box #

3\S Axe

Mailing Address
PO Bex B

3

LT

Suite, Apt, #, etc. Suite, Apt. #, elc.

04242007 Chg-LLC CR2EQ83 (12/06}

City & Sigte ity & Siate 4. FEl Number Applied For
Fort Praee, L ort Pieran. FL— 65-1145427 Not Appiicable

Zip Country Zip Country " . $5.00 Additional

5. Certificate of Siatus Desired ) ¥

A0 | ush 3u9qug D FeeRequred
6. Namae and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

FOX ROTHSCHILD LLP
250 AUSTRALIAN AVE. SOUTH, SUITE 1100
WEST PALM BEACH, FL 33401

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this statement tor the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

l!]e obligations of registered agent.
PRL YV
T .

SIGNATURE

Signature, 'yped of prinled name of registered agent and bile f applicebie,

(NQTE: Registered Agent signature required when reinstaing)

DATE

Filing Fee |3 $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. ~-i's * MANAGING MEMBERS/ MANAGERS

10, ADDITIONS/CHANGES
1L MGRM i O Delete ThLE () . (A change (] Addition
NAME CRIPPEN, STANDISH C NAME SAerdis h -
STREET ADBRESS | 945 WAGNER PLACE STREET ADDRESS 3%%
env-si-7¢ | FT. PIERGE, FL 34982 crTy-s1-2p L rCa 3494%
Ja: MGRM () Delete e My - WRCrange [ Addition
NAME KNAUF, JAN R WA Krou T 1Ton R
STREET ADDRESS | 945 WAGNER PLACE STheET ADDRESS | PO AU
crY-s1-2p | FT. PIERCE, FL 34982 or-size | Fara e e AR
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Ciy-Sr-21p
TIME [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e O Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP

11. | hereby certity that the infor
indicated on this report ig
limited lzbility compal

ticn supplied with this fi
& and accurate and th
fvar or 1rusts,

g does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
mpowered to execute this repert as required by Chapter 608, Florida Statutes.

%/Zd’—“ 1 FAkcs®

.
.
ATURE AN TYPED OR PRINTED yf oF sﬂ(m MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 Date Daytime Phone #

s 1




