2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Jan 18, 2008 8:00 am

DOCUMENT # L06000118113 Secretary of State
1. Entity Name
TTJC FINANCIAL, LLC 01-18-2008 90016 039 ***138.75
Principal Place of Business Mailing Address
291 IRIS ROAD PO BOX 180425
CASSELBERRY, FL 32707 CASSELBERRY, FL 32718-0425 LUlUccal
P T TS Ve NI AR AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Ché-LLC ' CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- H 20-8040722 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei' gg‘QSJtional
6. Name and Atidress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLBROOK COLD, KATHLEEN
ONE INDEPENDENT DRIVE, SUITE 2301 Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

s

o City FL Zip Code

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

SIGNATURE

Signature, typed or printad nama of rogisterad agent and title if apphicable. (NOTE: Registerad Agent signature required when rainstating} DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR 7 peete T7LE O change [ Addition
NAME CADENA, TERESA A NAME

STREET ADDRESS | 291 IRIS ROAD STREET ADDRESS

CITY-ST-21P CASSELBERRY, FL 32707 CITY-S1-2IP

TILE O pelete e O change [} Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

THLE O3 pelere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-2IP

TILE 7 pelete THLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZiP

TITLE [ Desete TIMLE O change  [J Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P GITY-§T-2P

LE O3 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \“'}p/}/h 1. cadinwi— k& //O? %7 B3 Xy

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | oad Daytima Phone #




