2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000035615

1. Entity Name
JT-TREMBLAY 2, LLC

Principal Place of Business

5745 59TH AVENUE
VERO BEACH, FL 32967 US

Mailing Address

5743 59TH AVENIJE
VERO BEACH, FL 32967 US

‘DO NOT WRITE IN THIS SPACE

FILED
Mar 13, 2008 8:00 am
Secretary of State

(03-13-2008 90461 001 *1,102.00

30002137

ORISR MOR MDA

02112008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
204980090 Not Applicable

5. Certificate of Status Desired O $5.00 Addiional

6. Name and Address of Current Registered Agent

TREMBLAY, TERESA M
1646 35TH AVE
VERO BEACH, FL 32960

. N = . -Fee Required ——~= -

DO NOT WRITE
IN THIS SPACE

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

Signature, typed of printed nama of regisiered agen! and title if applicabie.

{NCTE: Regisierad Agent signature required whan renstating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. ' MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME TREMBLAY, TERESA
STREET ADDRESS | 1870 35TH AVENUE
CITY-ST-7IP VRO BEACH, FL 32860

MGRM

TREMBLAY, JONATHAN
1870 35TH AVENUE
VERO BEACH, FL 32860

TINE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-sr-2IP

TITLE

NAME

STREET ADDRESS
CITT-ST-271P

TITLE

NAME

SFREET ADDRESS
CITY- ST- 2P

TITLE

NAME

STREEF ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information s
indicated on this report is true
limited fiability company or

receiver or trusfee empowered to execute this repg

SIGNATURE:

it this filing does not gualify for the exemptlions contained in Chapter 118, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Gired by Chapter 608, Florida Statutes. X

Alpuloy”

SIGNATURE AND TYPED QR PRINTED NAME OFWG IIA}GNG WEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




