FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmI:AENT # L060001 18023 02-25-2008 90137 020 ***150.00
JMT SMALL_ BAY LEASING, LLC
Princi;?al Place of Business ~ Mailing Address b UULUYY
2516 IMT INDUSTRIAL DRIVE STE 101 2516 IMT INDUSTRIAL DRIVE STE 10?
APOPKA, FL-32703 . APORKA, FL 32703 .
e AR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-8218397 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O gi.ggqtﬁdr:ditional
6. Name and Address of Current Reglistered Agent 1 Name and Addross of New Registered Agent
- ’ Name~ -
TALANSKY JACKM
2516 JMT INDUSTRIAL DRIVE STE 101 Street Address (P.0. Box Number is Not Acceptable)

APOPKA, FL 32703

P City FL | Zip Code

istered olflce or registared agent, or both, in the State of Fiorida. | am familiar with, and accept

2 /;w/o g

) r {NOTE: quts}a! Agent signplure required when relnstating) foae 7
\n} — P “.", Coe - ‘fw,. Ee ")._*,iw,«‘

FILE NO FEE IS $138.75 LT Make check payable'to .. - "
After May 1, 2008 Fee will be $538.75 * ., Florlda: Departmant of State :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TILE MGR [ pelete TWILE (D change [ Addition
NAME JMT SMALL BAY MANAGEMENT, LLC NAME \ r&g é( 2"&
STAEET ADDRESS | 2516 JMT INDUSTRIAL DRIVE STE 101 STREET ADDRESS
CfY-51-21P APOPKA, FL 32703 Ty -81-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ChY-ST- 2P
TILE [ Delete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-21P
e 0 Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TME 0 Detete TME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-St-2IP

11. 1 hereby certify that the information supplied with lh|s filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this geport is true and accurate a t my signalure shall have f me legal effect as if made under oath; that | am a managing member or manager of the
imi = 1 as required by Chapter 608, Florida Statutes.

&A?’%é’ Ho7-293-3382

PED OR PRINTED NAME OF BIGNING MANAGING uedaen, WR. OR AUTHORIZED REPRESENTATVE  / " Date Daytime Phone #

SIGNATU

-
SIGNATURE AND




