FILED
2007 LIMITED LIABILITY COMPANY Feb 23,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # LO6000063715 02-23-2007 90206 039 ****50.00

1. Entity Name

LT CAPITAL PARTNERS, LLC

Principal Place of Businass Mailing Address

17170 WHITEHAVEN DR 17170 WHITEHAVEN DR

BOCA RATON, FL 33496 BOCA RATON, FL 33496

R WA AL
Suite, Apt. #, etc. Suite, Apt. #, etc, 02452007 Chg-LLC CR2E0B3 (12:‘06)
City & State City & State 4, FE! Number Applied For

QQ'_ SO q B ? O Not Applicable
Zp Country “p Country 5. Certificate of Status Desired [ Eg'g?qﬁ‘m’
6. Namo and Addross of Curront Registerad Agent T. Nameo and Addrass of New Registered Agent

Name
B&J REALTY CORP.
1800 NW CORPORATE BLVD SUITE 400 EAST Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33431

City Zip -

= FL | 2 %o,

8. Tha above named enlity submits this statement for the purpose of changing its registered office of registesed agent, or both, in the State of Fiwida. | am familiar with, a et
the obligations of registered agent.

SIGNATURE
Signaturs, yped or gr!nnd name of regsterad agant and utie f appiicable. (NOTE: Registerad AQam lgpahn raqured when ranstating} DATE
~Filing Fee is $50.00 ) Make check payable to
Due by May 1, 2007 Florida Department of State
8. " 7 MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TE MGRM : ] Detete TIME [0 Change ] Addition
NAME LEGUM, E WAYNE NAME
STREET ADDRESS | 17170 WHITEHAVEN DR STREET ADDRESS
CITY-51-2P BOCA RATON, FL 33496 CiTY-ST-2ZP
e [3 pelete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-§1-2P
TE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIrY-51-2P CIry-st-2p
TITLE O Defete TITLE O Changa  [] Adaition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TNLE [ bolete TIRLE [QChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIfY-51-2P CITY-57-2P
10113 [ Delets me [ change ] Additian
NAME NAME
STREET ADDAESS SFREET ADDAESS
CItY-Sr-2P CITY-57-2P

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made unaar oath; that [ am a managing member or manager of the
limited liability company ar the receiver of tee empowered cute this repost as required by Chapter 608, Florida Statutes.

Zéﬂé 7

NG MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE 4 Date Daybme Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRI

NAME OF 3IGNING




