FILED
May 01, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000085727

1. Entity Name

Secretary of State

05-01-2006 90080 006 ****50.00

JTTRIML.L.C.

Principal Place of Business

4734 PLYMOUTH LANE
LAKELAND, FL 33810

Mailing Address

4734 PLYMOUTH LANE
LAKELAND, FL 33810

MRS MR 00

i

2. Principal Place of Business 3. Mailing Address
704 FTSH HATCHERY ROAD 704 FISH HATCHERY ROAD

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-LLC CR2EQ083 (11/05)

City & State City & State 4, FE! Number Applied For
LAKELAND, FL LAKELAND, 25-1925450 Not Applicable
33250 1 ] ;'~CoumESA 3?50 ] %OSU;;‘W 5. Certificate of Status Desired O gi'ggq‘ﬁ?g;ﬁ““a'

6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name
HOLDORFF, JESS E Str Adc? as(opr:) g. NRa;: — Not Acceptable}
47 OUTH LAN eet ress (P.O. Box Number is Not Acceptable
O T e 704 Fish Hatchery Road
City Zip Code
Lakeland, FL | 33861

- 8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligati of registerad

agent. Tasen Todd Racer
SIGNATURE N/ arg con dc—)v) QWM H-2 L -Ou

watura‘ typed or pnnrqd—m of registered agen! d¥d tie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM Delete MLE Clchange [ Addition
NAME HOLDORFF, JESS E NAME

STREET ADDRESS | 4734 PLYMOUTH LANE STREET ADDRESS

ClTY-sT-2IP LAKELAND, FL 33810 GITY-ST-2IP

TITLE MGRM O Delete TITLE [ cChange [ Addition
NAME RACER, JASON T NAME

STREET ADDRESS | 704 FISH HATCHER ROAD STREET ADDRESS

CITy-S7-2IP LAKELAND, FL 33801 CITY-ST-21

TTLE {7 Delete TIME O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

TITLE O peiete TILE [Jcrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE . [ petete TITLE O cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢Y-ST-21P

TMLE T Delete TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. I hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenify that the information
indicated on this report is trug and accurate and that my signature shall have the same lagal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

TAasen Tedd RAcess
SIGNATURE:Q&QQAQ!_Q@A H-2 -0,
SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

B3 (.70 9ST72

Daytima Phore #




