FILED
2008 LIMITED LIABILITY COMPANY Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000062314 03-07-2008 90224 041 ***138.75
1. Entity Name
JTA PROMOTIONS, LLC
Principal Place of Business Mailing Address
4030 BERMUDA GROVE PLACE 4030 BERMUDA GROVE PLACE 6 0 0 1 3 1 03
LONGWOOD, FL 32779 - LONGWOOD, FL 32779 ] o
e DR EATCITDEGE
Suite, Apl. #, etc. Suita, Apt. #, etc. 02232008 Chg-LLC CR2E0-83 (12/06) -
City & Stata City & State 4. FEI Number Applied For
_ _ 22— 02677192 Not Appicable
Zie Country Ze Country 5. Caertificate of Status Dasired O Eese gg‘-l £?$ﬁ0M|
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRINSON, J. KEMP
255 MAGNOLIA AVE., S.W. Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL | Zip Code

8. The above named entity submits this stgteme

for the purpose of changing its registered office or registerad agent, or bath, in the State of Alorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

{NOTE: Regaisted Agani signature reguited when renstating) DATE

FILE NOWIIl FEE IS $138.75 +roe s oo MaKo chock payableto - .
After.May 1, 2008 -Fee will' bo'$538.75. ~pE e TS EIGHIdA Depadimant of Stats T
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
ME MGRM O oetete TIRLE O Change [} Addition
NAME COLLINS, JEFF NAME
STREET ADDAESS | 4030 BERMUDA GROVE PLACE STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-20°
e O Dotete TINE O Crange ) Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TmE [ Detete TTLE O change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIME O pelete TILE [ Crange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CRY-ST-ZIP A
TINE J Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§T-ap CITY-ST-2IP
TILE [3 Detete THE O ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IF

11. | hergby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report is true and accurate and that my signature shall hava the same legal offect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowerad to executs this report as required by Chapter 608, Florida Statutes.

_ )
SIGNATURE: Soop  YI-4ililel

BIGNATURE AND TYPED OR]RII&'ED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daln . Daytime Phone &




