FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY é«,z, b FLORIDA DEPARTMENT OF STATE FIEED
n ¥ N : Sandra B. Mortham
ANNUAL REPORT ' Seqretary of Slate ¢ .
1997 DIVISION OF CORPORATIONS JTFER 17 AN 8:23
FILING FEE Annual Report $100.00 + $103.75 Corperation Supplemental Fee 8 TATE

$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T “ i Q\% - LO"“DA
1. Name and Mailing Addrass “ /53 o
of Limited Liability Gompany DOCUM ENT *&495000 0 0 0056

J.M.T, DEVELOPMENT, LTD., L.C.

1a. Principal Place of Business Address

4332 TALLMADGE ROAD 1332 TALLMADGE ROAD
ROOTSTOWN OH 44272 ROOTSTOWN OH 44272
It abave mailing address is Incorract in any way, line through incorrect iInformation and enter correction in Block 2a.
2. Principal Place of Business 2a. Mamng Address 3. Daie Organized or Qualified | 3a. State of Formation
Suite, Apt. #, etc. Suita, Apt. #, etc. 43 /Fg?‘!/ ]t; 995 OH
) umoer D Applied For
City & Stale City & State B34-1777329 [] wet Applicatie
7 Courty 75 Sonty 5. Date of Last Report 8. Certificate of Status Desired
3/2 8 / 1996 S A Adhiilicaral Foe Beguarned D
7. Nama and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
- Name
STEWART, JAMES
70 OAK CT. Streal Addrass {P.O. Box Number [s Not Accepiabie)

ELSTTS ¥, 32726

Sutte, Apl. #, elc,

City Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited Lability company submits this statement for the purpose of changing
its registerad office or registered agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majority of the membaers. | heraby accept ihe appointment

as registered agent, and accept the obligations.

SIGNATURE DATE
(Ragstered Agert Accepting Appointment)  (NOTE: Registered Agent signature raqured when reinslaling)

10. Title Managing Members/Managers Business Streat Address City, State and Zip Code
MGRM MOSER, TERRANCE L 3898 SANFORD ROAD OOTSTOWN OH
MGRM MOORE, GERALD E 'ﬂM

238 Jessie TALLMADGE OH
|
=apO0=20923=23——8
-02/19/97--01085~-015
k203,75 w203, 75

11. i do hereby cartify that the Information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3) (i), Florida Statutes. | further cantity thatthe Information
indicated on this annual raport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the feceiver or trustes empowared to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan

attachment with an addrass.

SIGNATURE: \“\N\ﬂjﬂ 2o il 7

SIGNATURE AND TWPED OR FAINTED NAVE UF SIGNING MANAGING MEMSER ORTUANAGER Date Dayume Phone #
INHSE10 R(12-98) TEFRRANCE MAOACSTR OTDATE I MAOAADD




