2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (Aﬂ:) ‘

DOCUMENT # L06000046827

1. Entity Namo

J.CT. LLC

Principal Place of Busingss

129 S.E. 226TH AVE.
OLD TOWN FL 32680

Mailing Addhress

P.QO. BOX 585
OLD TOWN FL 32680

2. Principal Place of Business - No P.O. Box #

12956 2) b _Aue

. Mailing Adgress

Lo Iox 585

Suite, Apl. #, oI Suilc, Apt ¥, oS,

FILED
Apr 30,2007 8:00 am
ecretary of State

04-10-2007 S0080 032 ****50.00

4f

AR 0 G B

1st MOORE CR2E083 (10/06)
Ciy & Sia _‘ﬂ City & Siale 4, FEI Number Appliag For
O}Zf 'ﬁ)'u'),d ; . ' /I/S 3/ - It0) 32315 Not Applicable
5 nZZJ;g ?,.’D CC.)"“.”;V . 0 Zip Counury 5. Cerlificale of Slalus Dasired (] ?i‘ggq“‘“_":c'l"m'
1 L) i
i 6. Name and Address of Current Rogistered Ageni 7. Name and Addresas ot New Regislerod Agont
Name
?%Tg 20;"2' BJTAI_:AE\SIE Sueot Adaress (P.O. Box Number is Nol Acceplable)
_OLD_TOWN.EL 32680
Cily FL | Zip Codg

8. The above named onlity submils Ihis statement for the purposo of changing ils registered office or 1egisierea agent, or both, in the State of Florida. ) am famiiar with, and accept

the abligations of regisierad agenl.

A - A5 -O07

ANON Bloogsicte) Agent xpredurs resiaeed weio rgnugdabn )

fimiied liability company or tho raceiver or busleg empoewared (o axecule this repor: as required by Chapler 608, Florida Statutes.

SIGNATURE: %m &&a\/\m 7

LM IyTreed OF Orodst oG af Jepsheied aposd armg Rk W 2D BET K LIAT}
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May t, 2007
8. MANAGING MEMBERS / MANAGERS 10 ADDITIONS CHANGES
1 MGR O octete iy O Change  J Addition
haMt COTHRON, JAMES HAM
SITHI 1ADDRFSS | 129 S.E 226TH AVE. STRIETADDIY %
wuy siup OLD TOWN FL 32680 ey S1
1 &L ' {J octere e [ Ctange [ Acdition
N Hsgdg‘? pr ez ¢ HAMS
 SINUELADDRESS (9 s5c 7015!4’ e SIREF | ADDRY S8
Y. s1-ap L ; CHY §1 79
L O8Tpwn H - 32480 e A _ _
m [ Oclete nht }change [ Aodition
NAM NAMI
SIRF) § ADDRL S ST £F ADDH 58
iFE - 30T [ATIRRTINT 4
i, T Dol 1l [ change ] Arkition
NAMI HAM
STk F] ADDRE S STRLET AN S8
CHY-S)- 2P IS
Hine 1 oelote i O ctange [ Aduition
NAM AWM
SINEE) DD SS ST AN SS
CHY SE 2 CHY 51 2@
nm 7 petele I O crange [ Addition
HAMY NAML
STRECT ADDRESS STHFF ] ADDR S5
LIy ST- 2P LAY 81 2P
11. | hereby coruz that the inlormauon suppliad with this tiing does not qualily lor the exemptons contained in Section 119, Florida Stawnes. | lunthor certly that tho information
indicared on this raport is trug and acculalo and that my signalure shall havo the same legal offocl as il made under cath: that | am a managing member o manager ol the

Dok 2

200 7 (37-5-3069)

BIGNATURE AND TY‘D OR PRINTED NAME OF SIGMING MANAGING MEMBER. mlGER OH AYTHORIZED RSFREB(NIA"JE

it Uirpree Moig &




