FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT ___ Secretary of State

DOCUMENT # L05000082610 05-01-2008 90038 043 ***138.75
1. Entity Name
JST PROPERTIES, LLC
Principal Place of Business Mailing Address vuuwe ymT
J15AVEA PO BOX 3688
FORT PIERCE, FL 34950 FORT PIERCE, FL 34948
F e BT LI e
Suita, Apt. #, etc. Suite, Apt. #, alc. 04232008 Chg-LLC CR2EQ83 (12/06)
City & State Gty &State - 4. FE| Number Applied For
. . = . . S - 65-1145427 Not Applicable
. flr:’ - . '::aumry rfip:-. Gauntry 5. Certificate of Status Desired 0 ?g.gg“»:dmd;ﬁonal
- 6. Name and Ad;lres; of Current Regluteréd Agent 7. Name and Address of New Registered Agent
Name
| FOX ROTHSCHILD LLP— - S
250 AUSTRALIAN AVE. SOUTH, SUITE 1100 Sireel Address {P.O: Box Number is-Nol Acceplable) o

WEST PALM BEACH, FL 33401

City FL I 2ip Code

8. The above named enlity submils this statement for the purpose of changing its registered olfice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent

SIGNATURE
. Sjunaluru. typad or pninted nama af registered agen! and blle «f applicable {NOTE. Registarad Agent signature requirsd when reinstaling) DATE
-FILE NOW!I FEE IS $13B.75 Make check payable to
After May 1, 2008 Fee will be $538.75 - Florida Department of State
9. . ¥ MANAGING MEMBERS/MANAGEHS 10. ADDITIONS [ CHANGES
me * MGRM [ oelete TITLE : [Jchange [ Addition
MAME CRIPPEN, STANDISH C HAME
STREET ADDRESS | PO BOX 3688 STREET ADDRESS
CHry-§T-2IP FORT PIERCE, FL 34948 CIIY-ST-2IP
TILE MGRM [T pelere TILE [ Change [T Addition
NAME KNAUF, JAN R NAME
STREET ADDRESS | PO BOX 3688 SIREES ADDRESS
CITY-ST-2IP FORT PIERCE, FI. 34948 CITY-57-ZIP
TIILE [ pelete L {7} change  [J Adaition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
*TMLE [ Delete HILE {1 Change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2iP CITY-ST-ZIP
TMLE 7 Delete Ne (] Change [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRLSS
CITY-53-2iP Ciy-S1-Zie
TITLE 3 Delete TILE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2° CITY-ST-2IP

11. | hereby certify that the information supplied with this lilin,
indicated on this repori Is trugand accurale and thal
iver or frustee e

i0as not gualily for tha exemptions containgd in Chapter 119, Florida Statutes. | lurther centify that the information
ignature shall have the same legal effect as if made under oath; that | am @ managing member or manager of the
lowered (o exscute this report as required by Chapter 608, Florida Stalutes.

SIGNATURES LA/ l/" 27 — oF
TuRE £ND TYPED OR PRINTEWING MANAGER, OR AUT REPRESENTAIVE Daw Dayim Prong #

Va4



