FILED

Mar 22, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Secretary of State

DOCUMENT #L01000018668

1. Entity Name

TJM, LLC

(03-22-2006 90285 034 ****50.00

Principal Place of Business

225 3RD STREET NORTH
ST. PETERSBURG, FL 33701

Mailing Address

225 3RD STREET NORTH
ST. PETERSBURG, FL 33701

20018591

2. Principal Place of Business

3. Mailing Address

LR AT

Suite, Aptl. ¥, elc.

Suite, Apt. #, elc.

02172006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For
82-0564126 Not Applicable
Zip Couniry Zip Country $5_00 Additional

5. Certificale of Status Desired |

Fee Required

6. Name and Address of Current Registered-Agent————

T—NMame and-Address of New-Registered Agent-

Name’rcru:...cf:, T Mclaatim

Street Address (P.O. Box Number is Not Acceptable)

23S 3% ST Notn

Yot PetErdbuns

FL | %550,

SKINATURE
N . Sgnature, typed o printed name of registered agent and 1tie 4 apphcable.

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 Floriga.

ine obligations of registered agent.

t am familiar with, and accept

{NOTE: Registered Agent signature required when remstatng}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payabte to
Florida Department of State

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES P
TIILE P (] Delete TITLE P Y, D’ﬁange 1 Addition
NAME MCCARTNY, TENESEE J MAME ﬁoe-cc J o
smerTanoness | 225 34/ST N SiREET ACDRiss | AR S an 5T~
cry-s1-7p | SAINT PETERSBURG, FL 33701 ore-stae | ST Pe-.—eulg ung FC 3374
MIILE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CIy-61-21P
TITLE ] Delete THLE Clchange [ Addition
NAME NAME
TSTREET ADDRESS | - - T T T T TEIRETADDRESS |~ T T
TATY-ST-7IP CITY-ST-21P .
TILE O pelete TITLE ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CIY-S1-21P
TITLE 1 pelete THE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-SI-2IP
TITLE ™ pelele TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the cxemptions contained in Chapter 112, Florida Statutes. | further cerlify that the information

indicated on this report is truc and accurate and that my Signature shall have the same legal eflect as if made under oath:

that | am a managing member or manager of the

limited liability company or the receiver or truslee empoweredc to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: ;2‘ ”M

H-22-06 12 1-Fr2-9ox

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG

EER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Deytime Fhone #




