FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000009404 04-23-2004 90014 018 ****50.00
1. Entity Name
TJBXVII, LLC
Principal Place of Business Mailing Address 4 L 0L A
11555 HERON BAY BLVD 11555 HERON BAY BLVD
STE 200 STE 200
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
2 Priﬂcipal Place of Business 3 Mailmg Address | ‘ll”l” |” ||’|| ”l“ IIW I|“l ||1” I|”| |l”| ‘l’“ |’IH ||m IJIII‘ m ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie ApL 7, ele uiie. AL % gie 04212004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
41-2028306 Not Applicable
Zi Counts i it
P ountry Zip Country 5. Cerlificate of Status Desired O - $5'00 I-\_ddmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHENBERG, MARK D .
11555 HERON BAY BLVD Sireat Address (P.O. Box Number is Not Acceptable)
STE 200
CORAL SPRINGS, FL 33076
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ACCITICNG /CHANGES
TITLE MGR Soerere TITLE MGRM Ochange &1 addition
KAME ROTHENBERG, MARK NAME ELLEMAR ENTERPRISES, INC.
STREET ADDRESS § 11555 HERON BAY BLVD #200 STREETADDRESS | 11555 Heron Bay Blvd., Suite 200
CHY-$7-2IP CORAL SPRINGS, FL 33076 CITy-§1-21P Coral Springs, FL 33076
TITLE [ Detete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE O pelete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2F
TITLE L1 Detete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IF CITY-ST-2IP
TILE [ Dealete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2P
11. + hereby certily that the informatiopseglied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is rug afd acolyate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility company or i, receiver br trustee empowered 1o execule this report as reguired by Chapter 608, Florida Statutes.
AS IPECOEMNT of EtLkmng V7R PRISES
o429 .0y  QPrrEEipso0




