FILED

2007 LIMITED LIABILITY COMPANY ., Feb 28,2007 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT #L06000119337 02-08-2007 90139 019 ****50,00
1. Entity Nama
JTS 1501, LLC
Principal Place of Businass Mailing Address
2432 FLAGLER AVE. 2432 FLAGLER AVE.
KEY WEST, FL 33040 KEY WEST, FI. 33040 .
T oS [ LU
Sulte, Apt. #_ eic. Suite, Apt. ¥, etc. 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-£135003 Not Applicahia
e Couniry ’ Zp Counlry- 5. Certiticate of Status Desired O ?zggq mtbnal
8. Name and Address of Currant Registered Agent 7. Nampo and Address of New Registersd Agent

Name

MOORE, SHARON A
2432 FLAGLER AVE. Strest Aadress (P.O. Bax Number is Noi Acceptable)

KEY WEST, FL 33040

. - City FL I Zip Code

8. Tha ebove naghed enlity submits this siatement for the purpose of changing its registered office of ragisteted agent, or both, in the Stale of Florida. | am lamnlliar with, and accepl
tha obligations’at registered agent.
£ .

. ot .

SIGNATURE E&;m preibd name ol reg gt and L if (NQTE: Regrimad Agen Fgnakse isquired whan rengianng) DATE
AR L oL T
Filing Foe I3 $50.00 Make check payable 1o
Duo by MP*?I, 2007 Florida Departmant of State
.

9. -, MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
WILE MGR' . O Detete nne Dlchange [ Additlon
NAME MOORE.,GHARON A HAME
STREET ADDAESS | 2432 FLAGLER AVE. SIREET ADORESS
Civ-51.28 | KEY WESTAFL 33040 oimy-s1-ap
TIE 1 pelete TIME OcChnge  [J Adeition
NAME NAME
STREET ADORESS STREET ADORESS
iry-si-1P tiry-st-ap
e O peiete e O Crenge [ Addilion
RAME NANE
STREET AOCRESS STREET AGDRESS
CITY-ST1.2p cy-8i- o

- TIRE O Detee THLE Dctanga [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CHTY-5T-29 CITY-51- 2P
e 3 Dewse TME D change 7 Addition
NAME NAME :
STREEY ADORESS i SIRLE] ADURESS PN
CITY-ST. 1P i Y- 512k
mng O pelete nk O Crange [ Addition
NAME ., . NAME
STREET ADRESS STREET ADORESS
CHY-ST-BP cfy-s1-ap

11, t hereby certfy that tne intormation suppliea with 1his fiing doas not quakty for the exemplions contained in Chapter 119, Florida Statules. | furtner certify that the inlormation
ndicated on this report is frue and accurate and thal my signature shatl nave the same legal eifact as i mace under oath; that | am a managing momber or managet of the:
imited liabllity company os the raceiver of lrusiee empawerad (o exoculc this report as required by Chapter 608, Florica Statutes.

SIGNATURE: . m{nx_z "‘/Y/O" (305')_3‘? F-bOl

SWIATU‘{MB mn': OR PRINTED IlAﬂ'lDf BIONING MANAGING MEWBER, L, ON AU TATVE




