FILED
2007 LI NNUAL REPORT Y Apr 18, 2007 8:00 am

DOCUMENT # L06000098684 ecretary of State
1. Entity Name 1Rl *HHKSO) ()
J.T. BUILDING CONTRACTOR LLC 04-18-2007 90033 028
Principal Place of Business Mailing Address
702 E. 6TH STREET 702 E. 6TH STREET
APOPKA FL 32703  US APOPKA FL 32703 US
SO BT TR G R ER AR
Suiite, Ap!. #, etc. Suite, Apt. #, efc. 01072007 Chg-LLC CR2E0A3 (12/06)
City & State City & State 4. FE! Number Applied For
A0 ~ gbg‘f 754 Not Apphcabic
. Zp Courtry Zip Country . ‘ $5.00 Asditonal
S Certificate of Status Desired | Fee Recuired
€. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent
Narne
JUSTICE, J.T.
702 E. 6TH STREET Street Address {P.0. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL ‘ Zip Code
8. Tha above named enfity submits this statement for the purpase of ehanging its registered office of registered agént, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
Typect O oY emad name of rege agere ang tta d {NOTE- Agen recpared wivin fenstthng) DATE
Filing Fee ia $50.00 Make check payable to
Due by May 1, 2007 Flofida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGRM ) pesete e [JChange T[] Addition
HAME JUSTICE, J.T. NAME
STREETADORESS | 702 E. 6TH STREET STREET ADDAESS
QiryY-sT-28 APOPKA, FL 32703 CIR-51-2P
TLE 3 Devete TmE [Ochange [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CATY-51-ZP CTY-57-2P
TMLE ) Degete e OJcrange [ Adition
N NAME
STRELT ADDRESS STREET ADDRESS
CIW-$7-2P CITY-SE- 29
TME [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-1P CITY-S7-29
TIMLE [ Detete TME O cChange [ Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CiTy-51.29 CMY-§T-21F
e [ pewte TME [ Change [ Addition
NANK NAME
STREET ADORESS STREET ADDRESS
Y- ST- 2P CITY-ST-2P

11. | hereby oerumm the information supplied with this filing does not gualify for the exermptions contained in Chapter 119, Flonida Statutes. | irther cerdify that the information
indicated on report is true and accuwrate and that my signafure shall have the same legal effect as if mace under cath; that | am a managing member or manager of the
limited liability comparny of the receiver of Kee empowered to execute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE; (x> . 31/ / fﬁ_/é?

™ ; mmnuﬁw BGNNG NANAGING MENBER, IANAGER, OR AUTHORIZED REFRESENTATIVE

Daytrna Phor #

U )
T




