FILED
May 09, 2006 8:00 am

7 * 3
2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-15-2006 90022 017 ****50.00
DOCUMENT # L05000083358 '
1. Entity Nama
JTL PROPERTIES OF FLORIDA, LLC
Principal Place of Businass Mailing Addross d U U U ‘ D ‘ U
9929 NW 47TH STREET 9929 KW 47TH STREET
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
T RS QTR
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 01232006 Chg-LLC CRZEOB3 (11/05)
City & State City & State 4, FEI Numbe; Appiied For
38 25 6% Not Applicabla
Zie Country » Country S. Cenliicats of Status Desited (] 232: m“""“
8. Name and Addross of Currenl Registsred Agent 1. Nama end Address of New Registered Agent
————— ——— — - .‘-ma * —— e R—— ———— — ——————— -
LAMB, JOHN !
©920 NW 47TH STREET ' Streo1 Addrass (P.O. Box Number is Not Accaptabie)
CORAL SPRINGS, FL 33076
. r.
. " City FL I Tip Code
8. The above named onmy submits this statement for tha purpoese of changing its registerad office or registared agem, or both, In the State of Florida. | am familiar with, and secept
the abligatians of regislerad agent.
SIGNATURE
SIpNatics, Ty o ik fiTe 0 NGHUN 0 hoenl i Ee § spcicabie. HOTE: Ag rechar e whan 1ee ! DATE
Filin FO;B $50.00 . Make check payable to
Dqu y May 1, 2006 : Florida Department of Siate
9. : MANAGING MEMBERS /MANAGERS . 10. ADDITIONS /CHANGES
TILE MGR‘* - : O pewes TME O cansge [ Aadition
NAME LAMB! JOHN NAME
STRGET ADDRESS | 5928 NW 47TH STREET STREET ADDRESS
cmy-si-4p CORAL SPRINGS, FL 33078 Ciry-51-28
TTLE O pelte TILE [Jcange {3 Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-27 an-$t-2¢
TLE O pes e Comge O asdition
NAME NARE
STREET ADDRESS STREET ADORESS
CITY-57-07 CITY-st-Dp
TME [ et Wte C crange [ Addition
NAME L3
STAEET ADORESS STREET ADDAESS
CITY. 5T-2¢ Ciy-ST- 2P
e O Detete TILE O Chang [ Aadilion
NAME HAME
STREET ADDRESS STREET ADORESS
Gry. 5150 CTY-51-2P
TLE O3 oetenn e Ol Change [ Additlon
SIREET ADDRESS STREET ADCRESS
crry-51-09 ciy-s1-29
11, }rareby cenify that tha information supphad with this lling does not quality for the exemptions contained in Chapter 113, Florida Siatutes. | funner cenify that the information
indicated on this repon is true and accurate and that my signaturé thall have the same (sgal effect as it mads undar oath; thal | am a managing member or manager of the
fimited liabikty fy O the rafeivgr Of rustes empowered 10 axecule this report as required by Chaptoer 608, Florida Statutes.
S Lo, A
SIGNATURE: SO L AM 3.6 XY/ 255420 Lo
BGHATURE AND TYPED OR PRINTID NAME OF SIGNLNG On AUT TASTVE D Oavuma Prore §




