FILED
2007 LI NNUAL REPORT Y Jul 09, 2007 8:00 am

Secretary of State
DOCUMENT #L05000105631
1. Entity Name 07-09-2007 90113 044 ****50.00
JTP ENTERTAINMENT, LLC
Principal Place of Businass Mailing Address L}_U -
275 EAST CENTRAY PARKWAY 275 EAST CENTRAY PARKWAY ;
ALTAMONTE SPRINGS, FL 32701 1S ALTAMONTE SPRINGS, FL 32701 US
e L K GG E
727 Teal Lane 727 Teal Lane
Suita, Apt. #, etc. Suite, Apt, #, etc. 06202007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE| Number Applied For
Altamonte Springs, FL Altamonte Springs, FL APPLIED FOR Not Applicable
Zip Country Zip Country " ) %$5.00 Additional
32701 USA 32701 usA 8. Cortificate of Status Desired ] P Requirac;uona
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Nama

STONE, STEPHEN M ESQUIRE

725 NORTH MAGNOLIA AVENUE Street Address {P.0. Box Number is Not Accepiable)

ORLANDO, FL 32803

City FL I Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and ttle il applicable {NOTE: Registerey Agent signature requirad when reinsiating) DATE
Flling Fee is $50.00 Make check payable to
Due by Septembeor 14, 2007 Florida Dapartment of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM XX Delete TITLE MGRM [ Change skt Addition
NAME PIROS, JOHN NAME Piros, Andrew
L3
STREET ADORESS | 275 EAST CENTRAL PARKWAY STEETADORESS | 757 Teal Lan e
CiTY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP Altamonte Springs, FL 32701
TITLE 7 oelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-21P
TITLE [ pelete TITLE [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-57-7IP
IMLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-S1-21P
TITLE [ etete TILE [Jchange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CEY-51-2IP CITY-ST-2IP
TITLE [J pelete TITLE [ Change (T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciTY-sT-2IP CITY-ST-21P

11. | hereby certify that the information suppftied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the samg legal effect as if made under oath; that | am a managing member or manager of the
timited fability company or the recaiver or trustee empowerad 1o execute this report ag required by Chapler 608, Florida Statutes.

SIGNATURE: X'( LLM,/CF Andrew Piros, Managing Member lﬂ'al"oq

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phone #




