sk

File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

an SFNE

LIMITED LIABILITY COMPANY & FLORIDA DEPARTMENT OF STATE RETARY g STATE

ANNUAL REPORT G S Seotary of Salo OV LT ORPORATIONS
1008 DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee S .)\q

$ 18B.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
“orimies Leving company ~ DOCUMENT # M95000000056

1a. Principal Place of Buslhess Address
J.M.T. DEVELOPMENT, LTD., L.C.

332 FALEMADGEROAD— 4332 TALLMADGE ROAD
ROOTSTOWN OH 44272 ROOTSTOWN OH 44272
2. Princlpal Place of Business 28, Maling AGAross 3. Date Organized or Quallied | 8a. State of Formaton
[ Suite, Apl. #, etc. Suile, Apt. #, etc. ; 40F3EI/N?ar§b{r1 995 OH
3995 Kenngrn DRwe | PO Box 3J8 (] Appled For
City & State City & State 34-1777329 D Nol Applicable
5. Date of Last Report 6. Certificate of Status Desired
Zip Country Zip Country ———
02/17/1997 SH.70 Additicnal Fee Begune D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Ciiice
Name
STEWART, JAMES )
70 OAK CT. [Siraal Address (P.0, Box Number Is ol Actepiabie)
EUSTIS FL 32726 11 !!:IDGE%E?H lt:—T ] e =
ulta, . #, Blc. -_03‘_( 1 D
k100 75 ewaw OB 75 |
City Zip Code
FL

9. Pursuani to the provisions of Sections 60B.416 and 608.508, Florida Statutes, the above-named limited ilabllity company submits this statement for the purpose of changing
its registared office or registered agent, or both, in the State of Florida. Such change was autharized by affirmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE
IRegislores Agent Accepling Appomimerit)  (NOTE- Regestered Agenl signalura reguired when reinstaling)
10. Tille Managing Members/Managers Business Street Address City, State and Zip Cods
MGRM| MOSER, TERRANCE L 3898 SANFORD ROAD ROOTSTOWN OH
MGEM| MOORE, GERALD E 238 JESSIE TALLMADGE OH
A48
-
‘-

11. | do hereby gertify thatthe information supplied with this filing does not qualify for the exemption statedin Section 1198.07(3) (i), Florida Statules. Ifurther cenlify that the information
indicated on this annual report is trup and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited iiability company or the receifer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
artachmeant with an addrass. \ E

SIGNATURE:

2 \ 6\?\%3 385 b6 )

MNATUFH ANO TV I'\ OFR PRINTED NAME QF SléNING MANAGING MEMBE R OR MANAGER Dlla Daytirne: Phore #



