2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR) FILED

1. Eniiy Name Secretary of State
JTH VENTURES, L.C.
Principal Place of Business Mailing Address -
18400 S.E. HWY 42 18400 S.E. HWY 42
UMATILLA FL 32784 UMATILLA FL 32784
2. Principal Place of Business 3. Mailing Address ”I I Il“ IIWHH“ "m "m ““l ﬂm m m“”“ﬂ“
Suite, Apt #, etc. Suite, Apt. # eic, 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEL Numbet Anplied For
58-3712064 Mot Applicable
Zp Country Zip Ceuntry 5. Cetificate of Blalus Desired [ Ei‘ggqaﬂmna
6. Name and Address of Current Registared Agenl 7. Name and Address of New Registered Agent
Name
l{‘g :gg’ éjgsﬁs‘v;,r F:SY Street Address (P.0O. Box Number is Not Acceptabla)
UMATILLA FL 32784
City F L Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
DATE

Signature, lvped & pinted NiMme of regislered egent and Ntk ¢ applcable {NOTE Registerad Ageni signatute 1equied when ranslanng)

FILE NOW!! FEEIS $50.00
Maka Check Payable to Florida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
MLE MGR 7 petete iILE [ Change ] Addition
NAME HAHN, JASON TROY NAME A o B
SIREET ADDRLSS | 19400 S.E. HWY 42 SIREET ADBRESS £ m”f H=RO0T-025 50,00
oTy-s1-29 {UMATILLA FL 22784 Y- 57 2P
THLE [ Dalete IiLE [? change ] Addion
NAME AAME
SIREET ADERE &5 STRELT ADDRESS
Ty -S1- 29 CITY-ST- 2P
Lk [ pelete TLE [J Change ] Addition
NAME NAME
SIREET ADDRLSS STREET ADDHESS
CITY-5T-2P ClY-ST- 21
TIne O petets Tk [} Change [} Adaition
NAME NAME
STREET ADCRESS SIRECT ADDRESS
CITY. - 2P Cir-51- 2P
URLE 7 oelete nie ) Change [ Addition
NAME i NAME
SIREE| ADDRESS STREE T ADDRESS
Y- Si- 2P CITY-51- 2P
nne £ elete WLt [l Chavge [ Addition
NAME NANE
STREET ADORESS SIMLLIADDRESS
CHY-ST 2P CiTY-51- 2P

11. | hereby certfy that the information supplied wilh this fling does not qualify for the exemption stated in Section 119.07(3)f), Florida Statutes. | further certily that the infermation
indicated on this report is rue and accurale and that my signature shafl have jhe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tiusteegmpowered to exec, eport as required by Chapter 608, Florida Statutes

SIGNATURE: ~nAt t/ ):V/ >3 B5R-8d-3¢ 7Y

A
SYGNATURE AND TYPED OR PRINTED WAME OF SIGNNG MARAGING #EMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE Dare Daylime Prone §




