- 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000009065

1. Entity Name

JT SUB, LLC

Principal Place of Business

200 S BISCAYNE BLVD. STE 2730
MIAMI, FL 33137

Mailing Address

200 S BISCAYNE BLVD. STE 2730
MIAMI, FL 33131

FILED

07 JUL 23 PY 3: g,
SECﬁLf
TALLARASSEE

Pl FGIATE
FLORID

ARG AR

2. Principal Place of Business - No P.O. Box # 3. Mailipg Addre
l kel Ave 1255 Bricked] Av
il Apt. #. etc. i H, glg )
Sui 1. #, elc Suite, Apt #&l—(_ % 07172007 Chg-LLC CR2E083 (12/06)
[630) |0 _
City 3 State . [ City & State . ’ﬁ/ 4. FEI Number v Applied For
la,u./\ Mr | AUAAA , Not Applicable
Zip Courtry zip " Country - ] $5.00 additional
53(3 ‘ 22 |3 t 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Ragistered Agent o
MName

BIPC CORPCRATE REGISTERED AGENTS, INC.
100 SE 2ND STREET, 34TH FLOOR
MIAMI, FL 33131

Street Agdress (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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, ang accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and utle it applicable

(NOTE: Registered Agent signature requitad when reinslating)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE M-Elﬁ"‘ MThange ] Addition
HAME AREVALO, JORGE E NAME Are ALl IDEEHS E 0
STREET ADDRESS | 200 S BISCAYNE BLVD. STE 2730 stweet onvess 3 Brv ikl Ak # (O
onv-$i-ZP | MIAME FL 33131 Cy-51-2p parm | F- 35(3)
TITLE 7 Delete TITLE []Change  [] Addition
NAME NAME e R
STREET ADDRESS STREET ADDRESS ¥ 00 N
CITy-S1-ZiP CITy-ST-217 Bl
TILE 1 Delete T [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CiTy-S7-21P
THLE O Delere TILE [ cChange  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-20P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TITLE [ pelere TITLE T Change  [] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-ST-20P
A 4

11. | hereby certify that the informatio
indicated on this report is true an
limited liability company or the refdiger

SIGNATURE:

ppliffd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
curgie and that my signature shall have the same legal effect as il made under oath; that | am a managing mermber or manager of the
ustee efipowered o execute this report as required by Chapter 608, Florida Statutes.

205 S g S0

SIGNATURE AND TYPED ORMTED'NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNVE

r\ \elo]

Deid Dayumg Pnore #

i

f



