2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # LO0000007279 ecretary of State
1. Entity Name 04-30-2003 90173 021 ****50.00
T.AJ., LL.C.
Principal Place of Business Mailing Address
8064 NORTH DAVIS HIGHWAY 8084 NORTH DAVIS HIGHWAY
E3 PMB-192
PENSACOLA FL 32514 PENSACOLA FL 32514
s v RN AL R
Suite, Ant. #, etc. Suite, Apt. #, etc. J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 503654426 . Applied For
. Not Applicable
Zip Country Zip Country o . $5.00 Additional
i . - e R | 5. Certificate of Status Desired IR ) Foo Hequu‘ed
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
KENDALL, PATRICIA ANN
7171 N 9TH AVE. #D-7 Street Address (P O. Box Number is Not Acceptable)
PENSACOLA FL 32504
City FL Zip Code

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

SIGNATURE .
Signature, typed or printad nama of registered agent and title if applicabla, (NOTE: Registared Agent signatura raquired when rainstating) DATE
FILE NOQW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THE P O pelete TME [ Change Q Adation
NAME KENDALL, PATRICIA ANN NAME ]
streeaopRess | 7171 N 9TH AVE. STREET ABDRESS LL
CITY-ST-2IF PENSACOLA FL 32504 CITY-S7-2IP . (.) ‘ K(
TE VPS _ O Delete TILE ’ D) Change L] Addition
NAME WITT, ARTHUR P NAME
STReET ADDRESS | 9651 N DAVIS HWY STREET ADDRESS
orv-st2p | PENSACOLA FL 32514 O 7 S e
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP - CITY-5T-2IP
TITLE O elete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is.rue 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 compa 3 recelver or trustee empowefed to execute report as required by Chapter 608, Florida Statutes.

SIGNATURE: XU YA, ﬁﬁw dr( (@5 (‘&563%7(0‘(0(005

SIGNATURE AND TYPED CR FRINTED naME OF SIGNING MANAG!NG\VEMB&FI MANAGER, OR AUTHORIZED SEPRESENTATIVE Date Daytime Phone #

0048513

CR2E083 (10/02)

'
H



