2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am

DOCUMENT # L06000118023

1. Entity Name
JMT SMALL BAY LEASING, LLC

ecretary of State

04-13-2007 90040 006 ****50.00

Principal Place of Business

2516 IMT INDUSTRIAL DRIVE STE 101
APOPKA, FL 32703

Mailing Address

APOPKA, FL 32703

2516 IMT INDUSTRIAL DRIVE STE 101

A O

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc,
P! i 03302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number ] Applied For
Q0 ~32A1P3 Vi 7 Not Applicable
Zi Count i Count -
® untry P ountry 5. Certificate of Status Desired d 55.00 Mditmnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

TALANSKY, JACKM
2516 JMT INDUSTRIAL DRIVE STE 101
APOPKA, FL 32703

AN

Street Address (P.0. Box Number is Not Acceptable)

PN

A FL I Zip Code

Y

the cbligations of registered agent.

SIGNATURE JﬁtK M. 7T acavEe

8. The above named entity submits this statement for the purpov of

ed bifice of refigtergd agent, of Moth, in the State of Fiorida. | am familiar with, and accept

Signatue, typed or printed name ol regisiered age?\and tile if applicable.

}(NDTE Register dAbent stgnmurl"eauued when rezﬁlﬂlmvg! ‘

APRIL Di' 200 1

N \—._.4
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Mme MGR [ Delete TIME [Jchange [ Addition
NAME JMT SMALL BAY MANAGEMENT, LLC NAME
STREET ADDRESS | 2516 JMT INDUSTRIAL DRIVE STE 101 STREET ADDRESS
CITY-ST-ZIP APQOPKA, FL 32703 CITY-ST-2P
TLE £ 1 Detets TLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-ST-ZIP
T Ooeete < *=f.me O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-§T-2P
TME O palete WLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE ) Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CIY-SLIP by
11. | hareby certity that the information supplied with this filing db&s not gualify 4 exemptiond conlaipeshp Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signalyre shall havie the Sgme leggf effectjd : ®r oath; that  am a managing member or manager of the

limited liability company or the receiver or trustee empowered xacute this

SIGNATURE: facx M TaLansHy

ortias re

prida Statutes.

4/’.&/1, ?, Qo7 YHo1-293-33

ire,

™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M

BER, MANAGER, OR AUTHORIZED nemey.mvy
—

Date Daytime Phona #

Y,

Zz



