2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000035625

1. Entity Name
JT-TREMBLAY 6, LLC

Principal Place of Business

1715 29TH AVENUE
VERQ BEACH, FL 32960

Mailing Address

1715 29TH AVENUE

Us VERO BEACH, FL 32960 US

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

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

'DO NOT WRITE IN THIS SPACE

[ - e— -

Juuuilal
02112008 No Chg-LLC CR2E083 (12/07)
4, FE| Number Applied For
20-4980109 Not Applicable
5. Certificate ot Status Desired— - [J 55_.00 Addional - -

6. Name and Address of Current Registered Agent

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

Fee Required

'DO.NOT WRITE -
IN THIS SPACE: -~

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registared agent and litle # applicable.

(NOTE: Registarad Agant signalure required when reinstating)

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-2IP VERQ BEACH, FL 32960

MGRM

TREMBLAY, JONATHAN
1870 36TH AVENUE

'| VERO BEACH, FL 32960

TITLE

NAME

STREET ADDRESS
CiTy-§1-2IP

TITLE

NAME

STREET ADDRESS
cy-Sr-2Ip

TITLE

NAME

STREET ADDRESS
CITy-ST-71IP

TITLE

NANE

STREET ADDRESS
CIrY-§T- 8P

TITLE

NAME

STREET ADDRESS
Ciry-g1-2IP

DO NOT WRITE =
IN THIS SPACE

1. i hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I lurther certity that the information
indicated on this report is true and accurate and that my signature shall have the same iegal elfect as if made under oath; that | am a managing member or manager of the
¥ mpowered 1o execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the or trus]

P—

SIGNATURE:

27y

SIGNATURE AND TYPED OR PRINTED NAM| G MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phons #

yd



