iy - | FILED
2O TANNUAL REPORT (AR) Feb 19, 2007 8:00 am

DOCUMENT # L06000031992 Secretary of State
1. Eniy Name 02-02-2007 90037 028 ****50.00
JT GULF PROPERTIES, LLC
Principal Place of Businoss Mailing Address
14036 NW US HIGHWAY 441 POST OFFICE BOX 1417
ALACHUA FL 32615 ALACHUA FL 32616
2. Principal Placo of Business - No P.O Box » 3. Mailing Address
Suile, Apt. #, etc. Suita: Apt, 4, al. - 18t MOORE CR2E083 (10/U6)
City & State Cily & Stale 4. FEI Numper / Appliod For ‘
'SI o 'r7 2 Z ; Nol Applicablo
Zp Country Ze Country §. Coriilicalo of Status Dosied [ 39-00 Acditionat
Fee Requirad
6. Nams and Address of Current Registered Agent 7. Nama and Address ot New Rogisiered Agent
. Nama
COTTINGHAM, JAMES M -
! Street Address (P.C. Box Number is Not Acceplable)
15904 NW 278 AVENUE ‘ ’ .
ALACHUA FL 32615
City FL | Zio Coda
8. The above named enlity submuis this statlement for the purpose of changing its registered office or rogrstorad agenl, of both, in the Slale of Florigda. | am familiar with, and accont
Ihe obligations of registerad agent
SIGNATURE
Sanatute typed o ponten narme of 193N oM ooy tlie £ anpcache [NOIE Regsnisa AQeni CGNAILIe 1enIirea whan FeNsANAG] CATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Departmant of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
wu MGRM ' O Delete TILE [ change  [J Addition
NAME COTTINGHAM, JAMES M NAME
SIRTIADDRISS | 15804 NW 278 AVENUE STREET ADDRE 55
LIY-sj-2p ALACHUA FL 32615 CITY-SY- 2
niw MGRM 7 pelere TILE O change £ Addhtion
NAMI, COTTINGHAM, THERESA B NAME
STHLIADDRESS | 15004 NW 278 AVENUE STRIE ] ADDAI 55
CIFY-51-2IP ALACHUA FL 32615 CIrY-S1- 4P
it 7 telete 1t Ol change [ Adartian
NAMI NAME
SU L ADURESS STREE] ADORLSS
ory-sioap |0 T CITY-S1-4IF
L] 0 Detete s . [ Change [T Acdition
HAME, NAME
SIRLET ADDRESS STREET ADDRESS
LY S5 It Y S1- 2P
i, O cetere 1118 O change [ Addnaon
NAME NAME
S1REET ADDRESS SIREET ADDRF S5
CIY-S1- 1P CHY-SI- 2P
nu O Desele [11}13 Ocrange [ Adeitiion
NAME NAME
STRHL| ADENESS STREL T ADDAESS
IV SE-TIP oy SI-7p
11. | horeby certity that Ine infarmation supplied with (his liling does not qualify lor the exemptions contained in Section 119, Florida Stalutes, | lurther corily that the informalion
indicaled on this roport is I-ue and accuraie and that my signature shall have the same loga! efloci as il made under dalh; thal | am a managing mamber o manager ¢ lho
limited liabthty company o1 the recerver o ruslea empowered 1o exccute this reporl as required by Chapler 608, Florida Statules.
/-——_-—-"
. - Z"
SIGNATURE: 7 forfe7  Slizyt
SIONATURE AND TYPED OR PRINTED NAME OF SIGMENG MANAGING MEMBER, MANAGER, O ALUTHORZED REPRESENTATNE 7 Dae/ Caybne Pron




