FILED
D LIABILITY COMPANY
2000 L ANNUAL REPORT (AR) Jun 13, 2006 3:00 am

DOCUMENT # L05000090824 Secretary of State
1. Entity Name ) 05-01-2006 90077 038 ****50.00
J T ENTERPRISES LLC
Principal Place of Business Mailing Acdress
440 SOUTH GULFVIEW 1007 440 SOUTH GULFVIEW 1007
S mmm——— ”lll]l” IJ‘ ||m lml"“’ ||m||”“|h| \Im ||l|\ m\l “l“ “ll) m .Il\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, eic. Suite, Apt. #, etc tst MOORE CR2E(083 (10/05)
City & State City & Siate 4. FEI Number Applied For
£Yy. 2193913 Not Applicable
<o Couniry Zip Country 5. Certiticate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRUHAN, JOE G
440 SOUTH GULFVIEW 1007

Street Address (P.O. Box Numbet 1s Not Acceptable)

CLEARWATER BEACH FL 33767-2516

City FL Zip Code

B. The ahove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, i am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
St Whed of eked naime of registered Agen! 2nd e applicutile, [HOTE Regustered Agent signalurs required when renclulng) DATE
“;'FILE NOW!!! FEE'1S 55000
eck Rayab a Departr
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 Delete HILE {JChange [ Addilion
NAME TRUHAN, JOE G NAME
SIREET ADORESS | 440 SOUTH GULFVIEW 1007 STREET ADDRESS
CITY-5i-21P CLEARWATER BEACH FL 33767-2516 om-5i-7ip
TITLE O Delete TTLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
it O pelete TILE [ Change [} Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP . CITY-ST-2IP -
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CHY-ST- 2P CAY-ST-2IP
TITLE [ Detere TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-ST-2P CITY-ST-2iP
TITLE 3 Delete TITLE [ change [ Addilion
HAME NAWE
STREET ADDRESS STREET ADDRESS
omy-Si-21p CITY-ST-21P

11. | hereby certify thal the information supplied with this filing does not qualily for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
ingicaled on 1his report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am a managing member of manager of the
lirnited liability comparty or the receiver or trustee empowered {0 execule this repor as required by Chapter 608, Florida Statutes.

M\ M 1 206

QF SIG!ING"II:NAGI!)G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayime Frne 8

SIGNATURE:

SIGNATURE AND TYPED §iR P




L APRSTISOB OD:10 FROM-JONN RURSTAX

ATTACHMENT

.. _ 2006 LIMITED LIABILITY COMPANY S/A72006-20077-038-550.00-850.00
e -ANNUAL REPORT

_— DOCUMENT » L05000090824 '
AT -\ En S )
I : ~JTENTERPR|SESLLC
T T .,kz‘ N "5 . e
QM MCC & Brastras _\.‘: &' ) Maibtcs ASNETS
440 SDUTH GULFVEW 100 440 SQUTH GULFVIEW 1007
mmm R 3373-25\5 R CLEARWATER BEACH, H J3767-2516
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m IRSDEPARTHENT OF THE TREASURY

INTERNAL REVENUE SERVICE 3@
© " p.0. BOX 9003 -
. HOLTSVILLE - Ny 11742 9003

cl N s te of this noticaln: ;
e 1' : - N plover Idant:f;cataonﬁﬂumbarx
R %‘_ L :

s,

003591 229056, oou.ou 1 M3 0.326 $32 54-2193913

lu"m" 'ml “illlllllllll lcluu" edililanlliahil Form: SS5-6

& 3ﬁ§~, o
J T ENTERPRISES LLC
JOSEPH G TRUHAN SOLE MBR
* 440 § GULFVIEW 1007
‘_MCLEARHATEkﬁ FL ..33767

| N IF YOU WRITE, ATTACH THi
. STUB OF THIS NOTICE. ..,

1-800-829-4933

_ I HE ussmNEn 'YOU AN EMPLOYER IDENTIFICATION NUMBER
" Thank you f;;:ﬁpplgiﬁg for an Employer Identification Number (EIN). Wai qgsignad e

*-yllu,r EIN 56~ 2193913?‘%‘*=Th18 EIN will identify your business account, tax returnl““ and'”

mdocumenta. avan 1f u have no employees. Please keep this notice in your. pernanent

" When f:l;ng tax documents, please use the label we prov:ded. If this 1sn L SN
‘*poss1ble,‘1t is very: 1uportant that vou use vour EIN and complete name and addross _u
sexactly as ‘showniabova on 'all federal tax forms, payments and related correspandence’.’
Any_varxataon,mayh;ause,a delay in processing, result in_incorrect ;nformat;unzinﬁyour
tTaccount or-even ‘¢causa‘you“to be assigned more than one EIN. If the information; i~ -
w¢1sn.t corract’ aa&ﬁhnun above, pleasa correct it using tear off stub from th: ﬁnet:ca*

nd roturn it to us ‘80 we _can. correct vour account. - - - TR

] . e --“"A" =-(. . %@

e : ‘;ulinghnr & determination letter recognizing your or.an:zatian
TR dcomplete Form 1023 Revision 1024, Application for”r

I Ty R a‘
A “Intarnal Revenue‘Sarvxcav:
" :'J’PO Box 192 =
rrf‘“b~Cov1ngton, KY)fﬁlOlZ 01¢2
LI . . ” .‘,.-dl . u!“ -
ﬂPuhlxcatzon 557 ,-Tax Exempt for Your Organization, is available at most IRS off;ces
; orYou .can dounload this, Publication from our Wab site at www.irs. gov. Th;s?%g:n'
»Publxcatxnn has deta1ls‘nn how vou can apply. -5

.n:L‘ ) ---.

ster'e H

s
IHPORTANT REHINDERS:

m,‘;u-,fm. 2T “ .‘-l:, o ti?r,,x ._l;,,

L Keap a copy. of

P T 5

ih1s notlce in your permanent records. .
I e .f,.ug,..y.ut.4,&&....*.“--,\...,',-*-.

- % Use th:s:EIN and your name "exactly as they appear abov. on all your f.dornl
e tax fﬂl"ms-:}i P ;‘tL

o e ‘, ETER ‘45‘1&»-.?. p\fffﬂ"‘c;g S . “ "-‘.;' s :;_f
% 1Raferutoyth:s EIN an your tax related correspondence and dncuments.3 yH§% :
v . i lt

. ‘w‘pt the op’ of,tha fxrst :page of this notice. If vou write, please tear off th‘ stuh
‘A" “#at ‘the ‘end of: th:s”notlca and send it along with your letter. $ -
w@ooparataon.nrg Aﬁ&ﬁ;' . . o
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