FILED
2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L07000033988 04-11-2008 90183 035 ***138.75
1. Entity Name
JITALLC
Principal Place of Business Mailing Address
4725 NW 3RD €T 4725 NW 3RD €T 60022282
PLANTATION, FL 33317 US PLANTATION, FL 33317 US
B R TR

Suite. Apt. ”é"fé{/ "y Suite, 2{’/" ;:l;«e/ 02082008  Chg-LLC CR2E083 (12/06}

City & State City & Stale 4. FEI Number Applied For

20-% 14174 it Not Applicable
Zip Couniry Zie Couniry 5. Certificale of Stalus Desired  J Egggq:i‘f:‘j""“a‘
&. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name -
SAMUELE, PASQUALOTTO C 2
4725 NW 3RD CT Street Address (P.O. Box Number is Not Acceplable)
PLANTATIONZFL 33317 5@/{}\/
‘ . City - FL l Zip Code

. 8. The above named
the cbligalions

lity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
istered agaft.

¥ siGNATURE 94/ of / Az
1 Signaturt, typad or printed name of registerad agant anW if applicable. [NOTE: Registerad Agent signalure reguired when reinstaiing} DATE
T Make Eheckfpag?abre to
After May 1 2008 Fee will be 5538 75 Florlf.la D,eparfmenmt ?f State
9. ‘ ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTEL MGR O oclete TILE {0 Crange [ Acdition
NAME" SAMUELE, PASQUALOTTOGC NAME
STREET ADDRESS | 4725 NW 3RD CT STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33317 CITY-§7-71p
TITLE O oelete TILE O change ] Acdition
NAME NAME
STREET ADDAESS STHEET ADDAESS
CITY-ST-2P CITY-57-2tP
TITLE O Dezte TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-S7-2P
TILE [ Detete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-57-2IP
TITLE O Delete TITLE [OJchange  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-8T-2IP CITY-57-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S5-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated an this repart is true and acgurate ang thal my signature shall have the same legal ellect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or iruslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: v p\@()% Cﬁ@ %_/:wg/p @42//0&/'200?

SIGNATURE AND TYPED OR ﬂurfrzo NAME GF D REPRESENTATIVE

DOaytma Phone #




