2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 07, 2008 8:00 am

Secretary of State
DOCUMENT # L07000008334 07-07-2008 90072 031 ***138.75
1. Entity Name .
OJT, LLC
Principal Place of Business Mailing Address
6763 W, CALUMET CIRCLE 6763 W, CALUMET CIRCLE 0007918
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
RS e G| ARG T
Suite, Apt. #, etc. Suite, Apt. #, efc, 05212008 Chg-LLC CR2E083 (12/06)
City & State City & State u umbeI_z;Ll -——I Applied For
- ldﬂ Not Applicable
i  Country e Country 5. Cerificate of Status Desired [ ?ese-ggqlgf:‘}m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrecs of Now Reglstered Agent
Name
RICHARD J. MONESCALCHL, P.A. .
1035 SOUTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)
SUITE 216

WELLINGTON, FL 33414

City FL | Zip Code

)

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGRATURE
" © " = -Signature, fyped or printed name of regisiered agent and title it applicable. (NOTE: Registarad Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $138.75 in accordance with s, 607.193(2)(b), F.S., the limited Make chack payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES
TMLE MGRM [ oelete e [ change [ Addition
NAME DISISTO, VINCENT NAME
STAEET ADDRESS | 6763 W, CALUMET CIRCLE STREET ADDRESS
CITY-§T-ZP LAKE WORTH, FL 33467 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-ST-2IP
TITLE ] paicia TTLE [J tnange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THE O pelete TILE [ change [ Addition
NAVE - NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TMLE ‘ . B Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP _ CIvY-ST-2p
TITLE N [ oelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-ST-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the sxemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eéfect as if made under oath; that | am a managing member or manager of the
limited fability Nompany or the rgceiver of trustee empowered to execute this report as required by Chapter 608, Flerida Statutes. /

SIGNATURE: __ 44 BM f%n WES ’Z

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGHNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

a?oj'
/

Daybme Phone #

{




