2007 LIMITED LIABILITY COMPANY

1. Enbly Namo

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # L01000009437 Feb 09,2007 08:00 AM

TEE & J'S ENTERPRISES, L.L.C. Secretary of State

Principal Place of Business Mailing Addross
4525 BAYWALK CIRCLE PO BOX 11278

e e Hll“l” |“ ||‘|‘“l”||‘” ||‘”||m ||m "Hl ‘lwmll HHH"") I" 'll‘ |

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suito, Apl. #, otc. Suite, Apl. #. clc. 15t MOORE CR2E083 (10/08)
Cily & Stale City & Slato 4, FEINumber Appliod For
59-3722479 Not Applicable
Zp Counly ap Lountry 5, Corlificale of Slaius Desired [} $5.00 Addlional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg
LAIRD, JONATHAN W ——
Street Address (P.O. Box Number is Not Acceplable
4525 BAYWALK CIRCLE ‘ plable)
PENSACOLA FL 32514
- W .. City FL Zip Code

8. Tho above named enlity submils this slaloment for Ihe purpose of changing ils rogistered oflice or regrslered agoenl. or bolh, in the Slate of Florida. | am lamilar with. and accept

SIGNATURE

Iha chligations of rogistered agent.

Sighature, typed or prpted name of ragistered epenl and Ltk & apelcable (NOTE. Regstered Agent sggnalure tenured when ronstaing) DATE

FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Due By May 1, 2007

. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
ML MGRM 7 pelete 1 [ Change  [] Addition
NAMIL LAIRD, JONATHAN W NAMI ]
SIVLTANISS | 4525 BAYWALK CIRCLE SIRTTADINESS &
oiv-s-0F | PENSACOLA FL 32514 Glly-$1-7p =014 50,00
1. MGRM { petere Wit [ change ] Addition
NAML LAIRD, TRUDY D NAML
SIREETADIRISS | 4525 BAYWALK CIRCLE SIRCETADDRESS
CITY - SI- 2P PENSACOLA FL 32514 CITY-ST-2IP
T 1 oelele i3 [ Change [} Addilion
MNAML NAMD
STRIFT ADDRI 55 STHIETADDRESS
CIy-sl-71p CIy-S1-Ap
Tl O pelere 1113 ] change  [[] Addition
NAME NAME
SIALET ADDRE S8 . STUETADDRESS
CITY-81-41p GITY-S1-2P
e O Delete H] (1 change [ Aadition
NAME NAML
SIRELT ADDRESS SIRITTADDRE SS
cry-si-/mr CITY-SI-2IP
mr {1 pelete THIE ] Change (7] Addition
NAME NAMI
SIRCET ADDIN 85 SIRIEEADDRESS
CIY-s1-21 CIY-SI- 2P

11. | horeby certly thal the informalion supplied with this filng does not qualify for tha exemplions contained in Soction 119, Flonda Statutes. | furthar cerlfy that the informaltion

mndicaled on Lhis report is true and accuraic and that my signature shall have the sama logal effect as if made undar oath; that | am a managing mombar or manager of the
limitad liability corppany or the roceivor or irustee o werod to execute this roport as requwed by Chaplor 608, Florida Salutes.

SIGNATURE: ‘

smununf’nvﬁzn OR PRINTED NAME OF sm‘}m mruame MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytene Phone # ‘




