2008.LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000119337

1. Entity Name

JTS 15801, LLC

Principa! Place of Business Mailing Addrass
2432 FLAGLER AVE. 2432 FLAGLER AVE.
KEY WEST, FL 33040 KEY WEST. FL 33040
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8. The above named entity submils this stalement for the purpose of changing s registered office or ragnslered agem or both in lha Slale of Florida. | am familiar with, and accepl

the obligalions of regisiered agent.

SIGNATURE

Sigratume. typed ot primed name of Tegistersd ager and s it apphcabis {NDTE Regatered Agent signatura required when rémsiaing)

DATE

FILE NOW!I FEE I8 $138.75
Aftor May 1, 2008 Foo will be $538.75
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9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME MOCRE, SHARON A
STREET ADDRESS | 2432 FLAGLER AVE.
ciTy-51-7IP KEY WEST, FL 33040
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11. | hereby cortify that the information supglied with this filing ¢doas not quality for the axamptians contained in Cr\apte( HQ Florida Statutes. ) further certify that the informaton
indicated on this report is true and accurate and that my signature shall nave the sama legal effect as if made under aath; that { am a managing member of manager af the

limited liabilly company or thgreceiver ar :jjee empowared to execute this report as required by Chapter 608, Florida Slatutes
SIGNATURE: 524 ;/& JMM . MM
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Dayimp Phone #




