2007 LIM‘ITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L06000035625
1. Entity Name
JTTREMBLAY S, LLC 2001 APR 17 AM10: OL
[l T
Principat Place of Business Mailing Address T#'?EE&EE% %EEOFF%_B% ‘I% \
1715 29TH AVENUE 1715 29TH AVENUE ! '
VERO BEACH, FL 32960 US VERO BEACH, FL 32960 US
P TR B DAL EAR AR R
Suite, Apl. #, etc. Suite, Apt. #, etc. 02142007 Chg-LLC CR2E083 (12/06)
City & State City & State FEI Number Apptied For
y " 1& Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Dasired O gi'geoqa?:;"o”a'
8. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplabie)
TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
nature, typed O printed nama ol registered agen: and title it applicable, {NOTE: Registered Agenl signature required when reinstaling) DATE 4
Filing Fee is $50.00 - - Makea-check-payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ pelere TIHE [ Change () Addition
NAME TREMBLAY, TERESA NAME ' | L. 1 [ s
STREET ADDRESS | 1870 35TH AVENUE STREET ADDRESS 3 -l'!l" 11 ‘HCSD ng
CITY-ST-ZIP VERO BEACH, FL 32960 CITY-§T7-2IP
TME MGRM [ pelere TILE [ Change [ Addition
NAME TREMBLAY, JONATHAN NAME
STREET ADDRESS [ 1870 35TH AVENUE STAEET ADDRESS
CITY-§3-2IP VERQ BEACH, FL 32260 CITY-ST-2IP
TITE 7 nexee e [J Change (2 Aadition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TITLE £ Delete TILE [J Change [ Acetiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-§I-2P
TITLE O oelete TTLE [J Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP

11. | hereby certily that the information supplied with this filing does not quality for the ex ! Amed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall h ame legal effect as if made under oath; thal | am a managing member or manager of the
limited kizbility comparny Orme/eceiv & empowered 1o g is report as required by Chapter 608, Floriga Statutes.

SIGNATURE: 5/(0/0?/

BIGNATURE AND TYPED OR PRINTED NAH%F YIGNING MANAGING H?IBER‘ MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥

\




