. ¢
2008 LIMITED LIABILITY COMPANY ! 69‘
ANNUAL REPORT

DOCUMENT # 1.01000009437 SECKE TARY GF STATE
1. Entity Name DiVISION 0F CORPORATIONS
TEE & JJSSENTERPRISES, L.L.C.
: 08 JUNIB AH 9: g0
Principal Piacé™f Business Mailing Address
4525 BAYWALK CIRCLE PO BOX 11278
PENSACOLA, FL 32514 PENSACOLA, FL 32524-1278
IHHERECAR AT A A
06112008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRrIpve Appiad o
59-3722479 Not Applicable
5, Certificate of Status Desired [ $5.00 Addtional
Fea Required

6. Name and Address of Current Registered Agent

2025 BAYWALK CIROLE DO NOT WRITE
PENSACOLA, FL 32514 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaturs, typed or printed nama of registerec agent and fitle if appticable. (NOTE: Ragistared Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $538.75
Due by September 12, 2008

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME LAIRD, JONATHAN W

STREET ADORESS | 4525 BAYWALK CIRCLE
CITY-ST-2IP PENSACOLA, FL 32514

-y
— e g 8 T .
TITLE ‘| MGRM L T R Bt b= A et iy L
ey e L] e i S
NAME | LAIRD, TRUDY D ae a;ﬁﬁ——uiu‘f Hats
npht e

STREET ADDRESS | 4525 BAYWALK CIRCLE §
CITY-ST-ZP PENSACOLA, FL 32514

TILE
NAME

st DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CY-S7-2P

TITLE
NAME
STREET ADDRESS

g B. Teos

STREET ADDRESS
CtTY-ST-2°P

11. | hereby centify that the informaticn supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the

limited liability companpr the recsiver of trustee empower: execute this report as required by Chapter 608, Florida Statutes.
@(L«aj | .:ﬁ I/
SIGNATURE: (W 72/08 §S0 S 76X 3
Data

mmrun(fnny OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Daytime Phona #
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