2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR} 8 Sgp 09, 2008 8:00 am
TR e

DOCUMENT # L07000085419 cretary of State

1. Enlity Name .

08-11-2008 90028 009 ***538.75

JT REALTY MANAGEMENT LLC

Principal Place of Businass Mailing Address

4803 CUMBRIAN LAKES DRIVE 5 AUTUMN CHASE DR.

e e AL MRS A

2. Principal Place of Bugingss - No P.O. Box # 3. Mailing Address

Suite, Apt. b, etc. Suig, Apt. 8. €ic. 2nd MOORE CR2E083 (4/08)
City & State City & Stale 4. FELNumber Applied For
Cp 0-—{ X O 7 S q Not Applicable
Zip Country 4o Coumry 5. Cenificate of Staws Desiied [ $5.00 acditional
Fee Required
6. Namu and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Streel Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL I Zip Code

8. Tne above narmed entity sumits 1hy nging its registared offiéebr registered agent, or bath, in the State of Florida,. | am famijjar with, and accept

the cbligations of regster j /

SIGNATURE ’ y LA

3 A velreran g ane (e o phocatio. {NOTE mmmwmﬁn G20 w TN Haabng) 3
- / . o ) FILE Now]" FEE.IS 3533 75 8.607.193(2Xb). F.Su allows lor the waiver of the $400.00
. ! : - ’ . lale teg, By checking this box. 1he limiled liability
b ' ' N_hk‘ Check Payable to Florida Department of State company certlfes i i ot recsive prior norice. Fee 10
% T .Dus By Septembet 3,2008 , | fheis 5138.75

0. S MANAGING MEMBERS/MANAGERS - 10. — -ADDITIONS / CHANGES

TME MGR "7 O Deieee e I Change [ Acdition

HaME BELLO, JAMES M HAME

SIREET ADORESS | 4503 CUMBRIAN LAKES DRIVE STREEF ADDRESS

CrY-ST-29 KISSIMMEE FL 34746 iry-5j-2p

HRE MGR O etz TITLE [JChange [ Aadition

HAME VALENTINE, EDWARD M NAME

STREET ADORESS. | 4603 CLIMBRIAN LAKES DRIVE STREET PODRLSS

omY-ST-IP | KISSIMMEE FL 34746 Ciry-S1.2P .

e 5 ] Delete 1T [ ctange [ Additien

A VALENTINE, EDWARD M ’ - | . - - - -

STREET ADORESS | 4603 CUMBRIAN LAKES DRIVE STREET ADDRESS

CmY-ST-2F | KISSIMMEE FL 34746 cv-st-29

TRE 0 oeiere THE [ change [ addition

HAME NAME

STREET ADDRESS SIRELT ADDRESS

cry-5t- e CITY-51-29

me - O Delere me OCag [ Asdition

NAME MAWE

STREET ADORESS STREES ADORESS

CITY-ST- 2P CIFY. ST 2P

"me o 0 o e Dlcrarge [ Addition

NAME N NAME

STREET ADDAESS SIREET ADDRESS :

om-srzp | -0 ’,7 Y " CiiY-ST-29 ~ _ - I .. .

11. It hareby certity that the inion'ml‘n) 1 oL ROt quality for 1he exemptions contained in Chap1er 119; Fiorida Statutes. | urther certify thak me information
indicaled on this rapar is rug algd sl siginapdra shall have the sama legal effuct as if mads under aath; that | am a menaging mamber or manager of tha  ~ *
limited liability company or the dregrlo :xocuts thia reporl As required by Chapter 608, Florida Stawtes. . - R . . )

. L . e et - y N
P A
SIGNATURE: S : yAA?
HONATURE AND TYRED OB MINTED NAME OF lﬂl‘llﬁ MAMAGING MEMBER, MANAGER, OR AUTHOROED REFREBENT ATIVE /}Ah / Ducyrur g Phora #




