2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000014930

1. Entity Name

JT RENCO SERVICES, LLC

Principal Place of Business

901 ABSHER 1N.

ST CLOUD, FL

34

Mailing Address

901 ABSHER LN.
STCLOUD, FL 347N

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90077 020 ****50.00

ACRVRAVEA N R

04122007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE) Number «n Applied For
0 Ci 3 8 3 5’53 7 Not Applicable
Zi Count Zi Count . i
1P ountry e untry 5, Certificate of Status Desired [ $5.00 Acdiionat
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

REYNOLDS, JOHN T
901 ABSHER LN.

ST CLOUD

, FL 34771

Straet Address (P.Q. Box Number is Not Acceptable)

City

FL rzm 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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped o printed name of regrsterad agent and titte it applicable.

(NQTE: Registereq Agent signatme required when rensiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make cheack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delete TITLE [CI change [ Aduition
NAME TURNER, JOHN NAME

STREET ADDRESS | 901 ABSHER LN, STREET ADDRESS

orv-s-2¢ | STQLOUD, FL 34771 CAY-5T-2P

e i 7 cetete fime O cChange [ Acdition
NAME HAME

STREET ADDRESS ; STREET ADDRESS

Ty -S7-2IP e CiTy-57-2p

THLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-sl-2p CIry-ST-2IP

TITLE O belete TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-5I-2Ip CIrY-$1-2IP

TITLE [ Delete TITLE [J Change (] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- 87 2P CITY-ST-2P

TMLE O pelete TITLE [ change  [J Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-3T- 2 CIry-S1-2IF

11. | hereby certify that ine information supplied with this filing does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
fimited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Staiutes.

SIGNATURE: :‘?/Zmﬁf? 2@«.//75@ o

SIGNATURE AND TYFED OR PRINTED NAME CF SIGN]NMAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Caytime Phone ¥




