2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000031992 ., Feb 12, 2008 08:00 AM
1. Eraily Name A S
ecretary of State

JT GULF PROPERTIES, LLC ry
Prneipal Place of Businass Mailing Address
14036 NW US HIGHWAY 441 POST OFFICE BOX 1417
o T | H"Hl“ IH "Hl |H“ "m ||H‘ II”‘ ||’|| ml' lml ’l”l ‘l“l”lll‘ HH“‘
2. Princpal Place of Busincss Mo PO Box # 3. Mali~y Addross

Suite. Apt. #. ez, Surte, Apt. #, elg. 15t MOORE CR2E083 {10/07)

Criy & State City & Stata 4. FEI Numgoer Appled For

51-0572335 Not Appricat:le
Zip Country Zip Country 5. Cerlitcate of Status Desired | gg.ggﬂ.ﬁ?ecﬂlional
6. Name and Addross of Currant Registered Agent 7. Name and Addrass of New Registered Agent

Name

?F?QBQ T\I%Tg;ﬂa, JAQ'PSEHSJEM Street Address (PO, Box Nurmber is Not Accertabla) ‘
ALACHUA FL 32615

City FL ZpCode

8. The above named enbly submits tnis staterment for the purpose of changing its registered office or regictered agent. or both, in 1he State of Flonda. | am familiar with, and accept
the obrigations of registered agent

SIGMATLUIRE
Figr i, tvped & e nAme ol Mg.ate g Agotl B | ke d app i 2anly 5 LATE
9. MANAGING MEMBERS /MANAGERS . ADDITIONS/ CHANGES
AT AT == = s S
T|T‘ E o lrd T :"—-"-."v-"-‘g"wl—u'\_"d\‘- Ch o Adu"ian
MGRM [J et e (2421 /08-0001 71t %0 2
Nj\ME COTTINGHAM' JAMES M NAI.AF - e ot et e et ER T B
STREET ADDRESS | 15604 NW 278 AVENUE STREET ALGRESS
CiTy-ST-21p ALACHUA FL 32615 ITY~ST-21P
TILE MGEM 3 Delote TITLE [ Change [ Adaition
BARE COTTINGHAM, THERESA B NAME
SIREET ADDPESS {15904 NW 278 AVENUE STREET ALGRESS
CIFY-57-21p ALACHUA FL 32615 CITY-57-2P
TS I3 Delete ik [ change [T Additicn
NAME NAME
STREET 2DDRESS | STREET AUDRESS |
LITY-57-71P . CITY-§T- 50
TITLE ] Delets TILE M change [ Addition
HAML HAME
STREET ADDRLSS STREET AUDRESS
CIY-30-2P CIY-§T-2p
TITLE I peete Mg [ Change (] Addition
HARE, NAME
SIRCET ADURLES STHEET ALDRESS ,
CITY-3T-7IP Civ-57-2P
me O petete TITLE [ change (7] Addition
HAVE NAME
STREET ADDAFSS STREET £DDFESS
Y- ST-ZP CITY-37-2iF

1. | heraby certify thal the nformation supplied with 1his filing does not quatity fer the sxermptions contained in Secnon 119, Florida Statutes. | further certify hat the information
incrcared on s repedt is true and accurdle and that iy signature shall have the sama legal eflect as if made under nath: that | arn a inanagng rermber or manager of the
irniled liabitity company ar the receiver or trustes empoweared 10 exacule this report as requirsd by Ghapter 808, Flonda Statules.

SIGNATURE: \ﬂ”-—“, %«:..44}_, 2w z////a/ Zﬁ«/fl =727

SIGNATURE AND ‘I’“VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGERdR AUTHORIZED REPRESENTATIVE " an Gaytrg Poone ¥




