. v

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT .o

DOCUMENT # LO6000035613 FILED
1. Entity Name
JT-TREMBLAY 1, LLC
00TAPR 1T AMI0: O4
Principal Place of Business Mailing Address SECRETARY OF STA-{E
2140 86TH COURT 2140 86TH COURT TALLAHASSEE, FLORIDA
VERQ BEACH, FL 32966  US VERO BEACH, FL 32966  US
R e RN AR AT
Suite, Apl. #, ¢lc. Suite, Apt. #, etc. 02142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
9-0 - "'l QQ) OOQ)?’ Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Ease'ggqﬁ:?g;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1204 HAYS STREET Street Address (P.O, Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City

FL | Zip 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 familiar with, and accept
the obligations of registered agent

SIGNATURE Py
Signatige, typad o printag name of registered ageni ang tde i appicable {(NOTE: Registereg Agen! signature required whan renstating) DATE -
Filing Foe is $50.00 Make check payable to
Due May 1, 2007 R Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TS MGRM O oetete TILE O Change [ Addition
NAME TREMBLAY, TERESA NAME F e e I Ty I Wee
STREETADDRESS | 1870 35TH AVENUE STREET ADBRESS s 1'3 / n‘f':_ 'TI Q——r u | 1 M‘Eﬂ m
orv-st-zp | VERO BEAGH, FL 32960 CITY-51-29 oo T
TITLE MGRM O oelete TILE O Change [ Addition
NAME TREMBLAY, JONATHAN NAME
STREET ADDRESS | 1870 35TH AVENUE STREET ADDRESS
CIvY-ST-2P VERO BEACH, FL 32960 CITY-S1-2IP
TITLE 7 Deicle e [ change ] Acdilian
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2iP CITY-ST-7IP
TITLE O pelete TILE [Ochange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIry-87-2P CITY-ST-24P
TITLE [ Delete TITLE [ ¢hange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2ip
i [ Deleie TITLE [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -3T- 7P CITY-§T-2IP

11. | hereby certify that the information supplied with this fllnng does not qualily for the exemptions contained in Chapier 119, Flgrida Statules. | furthes certity that the information
indicated on this report is true and accurate an signature shall have the same legal effect as if made under oath: that | am a rmanaging member or manager of the
limited liability company or II’\B}EM Ustee empomered to execute this report as requnred by Chapter 608, Florida Statutes.

—

o
SIGNATURE: / 3) U/M
SIGNATURE AND TYPED OR PRINTED NAME OFWG'NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Dale Daytime Phone &

—




