2008 LIMITED LIABILITY COMPARSY FILED

ANNUAL REPORT (AR) - DUE BY MAY ll,2008 Mar 04, 2008 8:00 am

DOCUMENT # L07000122954 Secretary of State
- Erily Nama (03-04-2008 90103 035 ***138.75
JTM ENTERPRISES, LLC
Procipal Pace of Business Miiling Adddrass
1612 N.W. BOCA RATON BLVD,, SUITE 8 1612 NW. BOCA RATON BLVD., SUITE 8
T T ”Il”l” |H ||H”|II' II”‘ ||”' "m Hl‘l ”l‘l ”Im ““” |‘|||‘ ‘H ‘ll‘
2. Principal Place of Busingss - Mo PO Bov # 3. Wiailing Addross
Suite, Apl. #. otz Suite, Apt # el 151 MOORE CR2E083 {10/07)
Cily & Stae City & Stae 4. FEi Mumoer Applied For
26 /5605y fD Mgt Applicatle
Zi ey Zip Souny |
“p Country i Courey 5. Cerlificate f Status Desirsd O ?i'ggﬁggét’”"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

fame

?ASQERL?‘VOVF,BEJ)%QNRLTON BLVD.. SUITE 8 Street Acldress (PO, Bax Number is Not Accepiabie)

BOCA RATON FL 33432

City FL Zip Cede

B. The above named entily submits hiz siaternan: for the purpnse of changing its regisierad office or regisiered agent. or ooih, in the State of Flonda. | am familiar with. and accept
the obliyations of registered agenl

SIGNATURE _____ i _
Yo SRIELID, O 2 Dened A 0 0 fag S Ryet 303 10 vrpalacky LATE
9, MANAGING. MEMBERS / MANAGERS ADDITIONS { CHANGES
L MANABGING MEMBER [ Delete 7L Clchnge ] Additen
HianE ~dokn 7T M leRRISON NAME
SHETAORESS | [ o) 2 MW Foan RATEN EAVED .,56L17t5 &
ans | BocA RATeM, Fle 33432
TILE 3 pelete HLE [ Change ] Addition
HAME HAME
STREET ADNAESS STREET AGGRESS
CITY-ST- 2IP T 5T 2R
TILE 3 pelete ILE [ Change [ Adulitien
NAarsE HAME
STHEET ADDAESS STREET ALDRESS
CIT-51-7IP CITY-s1-2p
B [3 peiewe TLL [ change [T acdicion
HARE HAVE
STREET SLDRES
CITy-S3- 2
ILE 3 Delete TiEE [JChange [ Aodition
HANE RAME
SIREET ADUALSS SIHEET 2CRESS
Gliy-5r-Ap Cliv-37- 0P
TE O oulere FITLE O Change [ Addition
HNARE WANE
STREET ADDARSS STREET ADDFESS
Ciry-St-2p CrY-5:-2F

1. 1 heraby certify thal the informatiun supsiied wits this filing does not quality (or the sxemplions con
irdicated on th 5 friiz and acourale and thas my signature shall heve the sarm
lirnited liability ¢ o1 the recgiver 0 Fuslee empowered I exécute this ren

onon 119, Florida Stasles. | orller Certify that the information
i < it nrade unces oAttt that | am a managing rremban O managen of the
Gri g renuitsd by (“I dmor 6"@ Florida St dllﬂﬁu

SIGNATUR-E\/ ’57( {/M&M J Doz ~Joiap T omrison d///oe (561)289-/368

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAG'NP MEMBERA, MR’(AGER OR AUTHORIZED REPRESENTATIVE el [ RIS ]




