LY

FILED
2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am

- ANNUAL REPORT __ Secretary of State
DOCUMENT # L0O6000035639 o 03-13-2008 90461 001 *1,102.00

1. Entity Name
JT-TREMBLAY 7, LLC

.. h‘ e i et < e P s Fea Required -

Principal Place of Business Mailing Address .
1725 29TH AVENUE 1725 29TH AVENUE 100 []21 A%
VERD BEACH, FL 32960 US VERO BEACH, FL 32960 US
‘ ‘ ’ . 02112008 No Chg-LLC CR2E083 (12/07)
-DO.NOT WRITE IN THIS SPACE gy Appted Fa
I _ 20-4980112 Not Applicable

e i | 5. Gortificato of Status Desied - [ -~ 99-00. Additional_-.

6. Name and Address of Current Registered Agent

TREHSLIY, TERESA N | DO NOT WRITE - .
VERO BEACH, FL 329580 |N TH'S SPACE _ s

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 obtigations of registered agent.

SIGNATURE

Sigraluwre, typed o printad name of regitlered agen! and tite it applicable. {NOTE: Regsiered Agent Signature 18Queed when (einglanng) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME TRe=MBLAY, TERESA

STREET ADDRESS | 1870 35TH AVENUE
CIry-ST-21¢ VERO BEACH, FL 32960

TVILE MGRM .
HAME TREMBLAY, JONATHAN
STREET ADDRESS | 1870 35TH AVENUE . PR
omy-sT-27 - | VERQ BEACH, FL 32960 ) B
THLE

NAME

= DO NOTWRITE

me IN THIS SPACE

NAME
STREET ADDRESS

CITY. ST-2IP e e

TME

NAME

STREET ADDRESS ‘ P
CITY-§1-2P i e

TITLE

RAME

STREET ADDRESS
CIy-Si-21P

11. | heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further centify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am a managing mamber of manager of the

timited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYFEMINTED NAME OF SIGNING MANAGING WMEMBER, DR AUTHORIZED REPRESENTATIVE Data Daytime Phone §




