2005 LIMITED LIABILITY COMPANY

FILED
May 11, 2005 08:00 AM

_______ANNUAL REPORT
DOCUMENT # L01000011640

1. Entity Name

TJCJ, LLC.

- Secretary of State

Principal ﬂace ot Bus'rnes& =

4445 NORTH A1A, STE. 200™.
VERD BEACH, FL 32963

) ' =

Mailng Addrass -~ %

4445 NORTH A14, STE. 200
----~YERQ BEACH, FL 32963

B AR R
03222005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T ~ Aopied
65-1131663 Not Applicable
5. Certiicate of Status Desired [ $5.00 additionat
- 5 Name ;ﬁi J_\ddnezs of 'Eurreni Heg‘i's_tered Agant ‘-—= 5 ;_, _ Fae Reguired .
BUFORD, ANTHONY A ) ) DO NOT WRITE

4445 NORTH A1A, STE. 200
VERO BEACH, FL 32963

IN THIS SPACE

8. The above named entily SUbmits this statement for the purpose of changlrig its registered office or regisiéred agent, or both, i the Stals of Florida. | am familiar with, and accept

the chligations of registerad agent - -

SIGNATURE

Sigeatare, typed o7 Brinled name of rogisterad agen and tin F applicable

“ (NOTE. Reglstered Agent signatura required when reinstaing)

DATE

e N B | T

Foa is $50.00 '
y May 1, 2005

Filin
Due

9. C= MANAGING MErvjEERSfMANAGERs

TTE MGR . R
NAME BUFORD, ANTHONY A
STREETADORESS | 4445 NDRTH A1A SUITE 200
CImY-81-21p VERQ BEACH, FLL 32963

MGR S T e
MASON, JEAN F il

4445 NORTH A1A SUITE 200

VERO BEACH, FL 32963

TILE

NAME

SIREET ADORESS
OiTY -57-21P

TTE

NAME

STAEET ADDRESS
CITY-ST- 2P

TILE

RAME

STREET ADDRESS
CiTY-57- 2P

TLE
NAME

STREET ADDRESS
[

TiLE

NAME

STREET ADDRESS
Civy.si-zp

DO NOT WRITE
IN THIS SPACE

11. | heraby certify that The informiation Sappliad with s filing does not qualify for ihie exermition stated in Sectian 1 19.07¢3)(7), Florida Staiutes 1further certily thal the informalion
indicated on this report is true and accurate and at my signalure shall have Ine same legal effect ag if made under gath; that | am a managing member or manager of the
Timited liability company er (Be receiver or trustee empowerad 10 executa this reporl as required by Chapter 808, Florida Statuies,

o

SIGNATURE:(

Q/

SIGNATURE ANS-PPE OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHOAIZED REPAESENTATIVE

Sl Eas

Daytime Fhgne #

TI= L L= T [



