2007 LIMITED LIABILITY COMPANY Feb 02}?516(1;:7D8:00 am

ANNUAL REPORT ) f
DOCUMENT #L06000081712 Secretary of State
1. Entity Nameo 02-02-2007 90036 031 ****55 .00
J&T REALTY TRUST, L.L.C.
Principal Place of Business Mailing Address
.| 21401 POWERLINE ROAD 21401 POWERLINE ROAD
BOCA RATON, FL 33433 BOCA RATON, FL 33433 ",
1 ‘; ‘-” i l i TI ] |
Z Principal Place of Business - No P.O. Box ¥ 3. Maiing Address : 1| I L/ ] I LHY
Suite, Apt. #, atc_ Suita, Apt. #, efc. 01232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number | Applied For
Ad~54. c0-250 Not Apphicable
Zp Country Zp Country ; ; 5.00
) ‘ 5. Certificate of Status Deswed (4 gmn pdtonat
&. Name and Address of Cument Rogistorod Agont 7. Name and Address of New Rogistored Agont

Name
CORPORATE CREATIONS NETWORK, INC. ;
11380 PROSPERITY FARMS ROAD #221E Stroat Addrass (P.0. Bax Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

> FL | o

8. The above namad,entity submits this statement for the purpose of changing its registatad offica o registerad agent, or both, in the State of Forida. § am farniliar with, and accept
tha obligations of registered agent.

SIGNATURE

Sqm::;. wnedwwnmdmdmgmedmtmmlaw. {NOTE: Ragrstard Agent signaiure requred when ienstating) DATE
FillniFee Is $50.00 3 Make check payable to
Due by May 1, 2007 Florida Department of State

9 & MANAGING MEMBERS/ MANAGERé 10 ADDITIONS | CHANGES

TILE ‘MGR [3 Delere THLE CcChange [ Addlion

NAME 'DQVIDSON. JULIEK NAME

STREET ADDRESS 21401 POWERLINE ROAD STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-2P

me MGR O ket E O Change [ AdcRtion

NAME BRANDT, TAMARA NAME

STREETADDRESS | 21401 POWERLINE ROAD STREET ADDRESS

CITY-ST-BP BOCA RATON, FL 33433 CAY-ST-2P

TITLE 1 petee: THE Ccane [ Ao

NAME L HAME

STREET ADDRESS STREET ADDRESS

CHY-$T-2P oY-ST-2P

miE [ petete e {IChange [ Addion

NAME NAME

STREETADDRESS STREET ADDRESS

CITY-51-21P CIFY-5T-2P

TE [ pelete M Ocenge ] asamm

NAME NAME

SFREET ADDRESS STREET ADDRESS

CIY-S7-0F : Ciy-sT-ap

TTE . [ Deletz TRLE Ocung [ Axim

NAME RN s NAME : .

SIREETADDRESS | . STREET ADDRESS

CITY-ST-ZIP ) | enr-si-zp . . - -

1. | heraby certify that the information suppilied with this filing doas not qualify for the exemplions contained in Chapter 119, Forida Statuies. | further certify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the sama legal effact as if mada under oath; that |am a managing or manager of the
limitact lahilty ¢ of the racelver or trustee ampowernd to execute this report as required by Chapter 608, Rorida Statutes. /

SIGNATURE: laJ( MR]M%&M Q4107

mGNATURE Al TYFED o NAME OF Y MEMDER, on ATIVE Dataf / Deytra Phone ¢

U



