2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000105631

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90037 010 ***138.75

1. Eniity Name

JTP ENTERTAINMENT, LLC

Principal Place of Busingss Mailing Address
727 TEAL LANE 727 TEAL LANE

ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32761 US
Suita, Apl. #, etc. Suite, Apt. #, elc. 04272008 Chg-LLC CR2ZE083 (12/08)
City & State City & State 4. FEI Number 2 o 2 370 Applied For
APPLIED FOR g lc‘\ Not Applicahle
p Country Zp Country 5. Certificate of Status Desired [ Eese-opo Additonai
8. Name and Address of Current Registered Agent 7. Neme and Address of New Ragistered Agant
Name
STONE, STEPHEN M ESQUIRE -
725 NORTH MAGNOLIA AVENUE Streat Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32803
City FL l Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agert.
SIGNATURE
. Sigratre, typed or printsd rame of registansd agent ano Ste o appiicable. (NOTE: Regestarnd Agend sigrahune raquined whisn mintaning) DATE
) FII;E ﬂdWlll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O petete TinE [J Change [ Addition
NAME PIROS, JCHN NAME
STREET ADDRESS | 275 EAST CENTRAL PARKWAY SIREET ADDRESS
Cimy-SI-2p ALTAMONTE SPRINGS, FL 32701 CITY-57-2P
me MGRM [ Detete Tme [ Change [ Addition
RAME PRIOS, ANDREW NAME
STREET ADDRESS | 727 TEAL LANE STREET ADDRESS
CITY-5T-2P ALTAMONTE SPRINGS, FL 32701 CITY-57-21P
TME [ Detete TME O Crange ] Acdition
NAME NAME
- STREET ADDRESS - | e e —— JE STREET ADDRESS
CHY-51-0P CITY-ST-2P
TMLE [ Detete TINE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-0P
LE 0 Deszte TME {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Gy -§7-2F
TILE [ Dette e B3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZP 2 | CTy-§7-2F

1M1 hqreﬁy certity that the information supplied with this kiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | &m a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapler 608, Forida Statutes,

SIGNATURE: O&/Q""J e—

Ardias Picos

3zl Y3qss2y

SIGNATURE AND TYPED OR PRINTED NAME OF schiNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘7//23/06’

Deytime Phone ¢




