2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # 1.01000009437

1. Entity Name

TEE & J'S ENTERPRISES, L.L.C.

Principal Ptace of Business

4525 BAYWALK CIRCLE
PENSACOLA FL. 32514

Mailing Address

PO BOX 11278

PENSACOLA FL 32524-1278

o

2. Principal Place of Business

8. Mailing Addrass

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED

Feb 03, 2005 08:00 AM
Secretary of State

I

i

Il

i

18t MOORE CR2E083 (1 0/04)
City & State City & State : 4. FEI MNumber Applledl?or
) 59—3722479 Not Applicabl:
- c 7
Ze ountry ® Couniry 5. Ceruficate of Status Desired [ 55 00 Addtional
Fee Required
6. Namo and Address of Current Registerad Agent | ok 7. Name and Address of New Reglsterad Agent _____
Name

LAIRD, JONATHAN W
4525 BAYWALK CIRCLE
PENSACOLA FL 32514

Strest Address (F.Q. Box Number is Not Acceptable)

City

FL Pnp Code :

&. The above named entity submits this satement fof the purposae of changing |ts regxs\ered office or ragistered agent, or bom in the Slate of Florsda I arn familiar with, and accept
the obligations of registered agent.

SHGNATURE P : e i
Sonature, lypedq_prgxted name of registerad agant and t;_t}viappucab\a (NOTE Registered Agant signature requ:rsd whah remsla[mg] CATE B I
FILE NOWI! FEE IS $50.00 Uo00002131 41
Make Check Payable to Florida Department of State | 02/03/05-80059-005 Sa ;jﬂ
Due By May 1 2005 e -
9, MANAGING MEMBERS/ MANAGERS 10 ADDJUQNS]CHANGES L -
e MGRM [ Datete ILE [ thange [ Addition
MAME LAIRD, JONATHAN W NAME
STRELY ADORCSS | 4525 BAYWALK CIRCLE STREET ADBRESS
Gy 51-2P PENSACOLA FL 32514 i oSt e -
e MGRM D Delele L O change [ Addition
NAME LAIRD, TRUDY D NAME
STREET ADDRESS | 4525 BAYWALK CIRCLE SIRFLY ADRATSS
Ciry-ST-7P  |PENSACOLA FL 32514 . Gy SI- I T,
HILE O peete Bitt D Change [ Addition
NAME NAME
STREET ADPRFSS STRELT ADDRESS
CY-ST- 2P Civosr-ap "
WILE [ Delete gt [ change  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CY-si e _ ) CIrY-sI-gF
TITLE T Detele HILE [ change ] Addition
HAME ' HAME
SIREET ADORESS STREET ADDRESS
CITY-ST-21P . - oavsi-ze ) s e
THHLE [ belgte WitE [CJchange (] Addition
HAML HAME
STREET ADDRESS STREFT ADERESS
CIvf . 57 AP .. ClyY-Si-2F

11. { hereby carlify that the information suppued with this flm
true and acourate and that
dr the receiver or tusige empbwel

limited lialility com

indicated on this ra

SIGNATURE:

SIGNATURE AND YﬁED OR PRINTED NAME OF SIGMING MANAGING MEMBEFL MANAGER ar AJ.ITHQR[ZED REPRESENTATNE

A4 4=

" —

s not quallfy for the exemption stated in Section 119.07{3)()), Florlda Statutes. | further certify that the xnformauon
gnaiure shall have the same legal effect as if made under cath; that t am a managing member or manager of the
7&: axecute this report as required by Chapter 608, Florida Statutes.

/3[—05 oS- 77‘3

U

Daylaro P’none l



