L

FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O60000683715 (03-31-2008 90274 046 ***138.75
1. Entity Name . ! .
LT CAPITAL PARTNERS, LLC
Principal Place of Business Mailing Address -7 B “u 1 u b &J
17170 WHITEHAVEN DR 17170 WHITEHAVEN DR i :
BOCA RATON, FL 33496 BOCA RATON, FL 33496 .
Suite, Apt. #, alc. Suite, Apt, #, etc.
P s 01312008 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEl Number Applied For
) ~ : 20-5091280 o~ Not Applicable
Zi Count Zi Count i
® euniy i ooy 5. Cenficate of Status Cesiced  [] 900 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
B&J REALTY CORP.,
N -CORPORA Streat Address (P.0O. Box Number ismirta } '
- Vs DhlsNeatil 200\
: \
e REAEN
I LAl Lo Xe Lad~gtin FL {°%
*18. 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
th& obligations of registered agent.
SIGNATURE . .
e e T - Signature. Iyped of printed name of registered agent anc title il applicable {NOTE: Registered Agent signature required when reinstating) DATE
| - : FILE NOWI! FEE IS $138.75 : .o ) Make check payable to
‘After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIQNS / CHANGES
TE - -MGRM - [ petete TITLE - - : Clchange [ Addition
NAME LEGUM, E WAYNE NAME )
STREET ADDRESS | 17170 WHITEHAVEN DR STREET ADDRESS
CITY-8T-29 BOCA RATON, FL 33496 = TR stz - - - .
TILE s ‘ [ petete TILE O change (7 Adsition
NAME : il NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TITLE L1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21p
THLE T Delete TILE ) O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21F CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ciY-S1-2Ip
" 14| HETEBY €&rif¥ that the information- supplied,with this filing dogs not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under.oath; that | am a managing member or manager of the
limited kiability company or the recgjver or jpdstee empowered to exec'-'ws report as raquired by Chapter €C8, Florida Statutes. T T
//, oy
e ——— —
SIGNATURE: (NPT & S fM & 6&/)6%2 pole
SIGNATURE AND TYPEDYOR ﬁuﬁ&(ﬁs OF xEiNG MpdBER, , OR AUTHORIZED REPRESENTATIVE T Cpae N 7 Daytime Prone #

=



