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

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000035644 03-13-2008 90461 001 *1,102.00
1. Entity Name
JT-TREMBLAY 8, LLC
Principal Place of Business Mailing Address
1675 29TH AVENTE 1675 29TH AVENUE 300021 43
VERO BEACH, FL 32960  US VERO BEACH, FL 32960 US
O T S ‘ 02112008No Chg-LLC CR2E083 (12/07)
e DO N OT WR'TE IN THIS SPAC E A 4. FEl Number Applied For
S T ) 20-4980119 Naot Applicable
e .._m.yj_“: - o __ e == —— — +|-5.-Csnilicats of Stalus Desired O— gg'ggqtﬁfgm“a'

6. Name and Address of Current Registered Agent

o ~ DONOTWRITE = .
VERO BEACH, FL 32960 . IN THISSPACE c

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 famitiar with, and accept
the: obligations of registered agent. ’

SIGNATURE

Signalure, yped or printed name of regisiered agent and tile if applicabie {NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MCRM
NAME TREMBLAY, TERESA

STREET ADDRESS | 1870 35TH AVENUE

om-s-p | VERQ BEACH, FL 32060 : . .

TILE MGRM g i

NAME TREMBLAY, JONATHAN

STREET ADDRESS | 1870 35TH AVENUE , - : T
omv-s1-ze | VERO BEACH, FL 32060 ' ‘ L e

TITLE ’

NAME

ey DO NOT WRITE *

W IN THIS SPACE * "~~~

TiIe

NAE

STREET ADDRESS
CIFY-§T-2P

TIe

NAME

STREET ADDRESS
CITy-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Floriga Statutes. | further centify that the information
indicated on this report is true and accur; hat my signature shall have the same legal effect as it made under oath; lhat | am a managing mamber or manager of the
limited liability company or the r T or trustee & ered lo execute this report as required by Chapter 608, Florida Statutes. ’

SIGNATURE; //_Z/ 2l oy

SIGNATURE AND TYPED OR PRINTED NAME OF/I(GNING W, ‘OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




