-

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 22,2007 8:00 am

*  Secretary of State

04-24-2007 90118 017 ****50.00

DOCUMENT # L06000069488

1. Entity Nama
JTRR64 PARTNERS, LLC

Principal Place ol Businass Mailing Agoress
2653 STICKNEY POINT ROAD 2653 STICKNEY POINT ROAD

SARASOTA, FL 34231 SARASOTA, FL 3421

10008549

AW R L RRTR EOm R

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
ite, ApL. #, 8ic. Suite, Apt. #, BIC.
Suito, Apl. 3. stc e. Apt. 4. eic 04202007  Chg-LLC CRZE083 (12/06)
City & Stple Cuy & State 4. FEl Number Applied For
RQle- 1R US Lo Nt Applicabia
Zip Country Zip Couniry . . $5.00 agditonal
—— - e — - o —— —_— - 4 ——l B ’ P— N . en
Certificete of Stawy Desired O Foo Ragquired
6. Name and Address ot Curreni Registered Agant 7. Neme snd Address of New Registered Ageni
Neme

WINTERROWD, DAVID
2653 STICKNEY POINT RQAD
SARASOTA, FL 34231

Street Address (P.O. Box Number is Nol Acceptabie)

City

FL I Zip Code

8. The above named entity submits 1nis statemen for the purposa of changing ils registered ollice o registered agent, or bath, in tha Stata of Forida. | am lamiliar wilh, and accept

the obligations of ragisiered agent.

SIGNATURE
O or preded nasme f fegn agend gnd e f (NOTE: Ragmiied AQEN LOMIUE NI b witt' <swvlbtng) DATE

Flling Fee Is $30.00 Make check payable to

Dus by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
nig MGR (N Tne O Crange [ Acdilion
NAME W BROS COMMERCIAL DEVELOPMENT CORP NAME
STREET ADDRESS | 2653 STICKNEY POINT ROAD STREET ADGRESS
Qry-sT-29 SARASOTA. FL 34231 cry-s1-ap
TIRE MGR O Ceee e [ Changs [ Aadilion
RAME REAL ESTATE SYNERGIES CORP. RAME
STREET ADDFESS | 812 WILLOWWOOD LANE STREET ADORESS
on-§1-ap NAPLES, FL 34108 Ciry-ST- 2P
i O ceme TitLE D trange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
Ctiy-st. 4P onv-$1- o7
THLE 3 Dewte e Ocrange [ Addition
NAME NANE
SIREET ADORESS STRELT ADDAESS
Ciy-St-op cny-s1- 2P
ML O oee TiE EIChangs [ Adetion
NANE NAME
SYREEY ADORESS SIREET ADDAESS
on-S1-n7 Ty SI- 2P
HTLE 3 Desee ILE O Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-81-1¢ Crry-5T-

11. 1 hereby cartity that the information supplied with 118 filing doas ot quakly lcr Ihe 8xemptions contained in Chapter 119, Florica Staluies. | lurther certily that the intormation
indicaied on this report is true and accurate and inal My signalure shall have the sama legal efiect as il made under oath; that | am a managing mambar of manager of the
limited Liability company or the receiver or trusiee empowareo 10 axécule this repor! as required by Chamiar 608, Flonda Statutas

~Dpvio £ iirad

941991 2989

SIGNATURE: |

OF EFGMEHG BANAG NG MENBER, MANAGER, OR AUTHORIZED REPRESENTATVE

4-00-0)

Daywre Prone s




