FILED

' 2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am
ANNUAL REPORT » ecretary of State

DOCUMENT # L02000010208 04-25-2007 90031 010 ****50.00

1. Entity Name
TJ & GHOLDINGS, L.L.C.

Principal Place of Business Mailing Address buuddavi
11 N. SUMMERLIN AVENUE 11 N. SUMMERLIN AVENUE
ORLANDO, FL 32801 ORLANDO, FL 32801

Suite, Apt. #, etc. Suite, Apl. #, elc.

/0 O / O O 01302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
75-3051036 Not Applicable
e Country Ze Coundry 5. Certificate of Status Desired a $5.00 Additional
Fea Reaguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, BARRY L
11 N. SUMMERLIN AVENUE S v \-t. iob Street Address (P.O. Box Number is Not Accepiable)

ORLANDO, FL 32801

City FL l Zip Code

8. The above named entity subrmits this g or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE \
Signature, typedt or printed name of req. a}ﬁ? the il apphicatile (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGRM O Delete TILE /kj' Change ] Addition
NAME MILLER, BARRY L NAME - q ) S -
g ol (R Y Qo
STREET ADDRESS | 11 N. SUMMERLIN AVENUE STREET ADDRESS h & Sven Er
CIY-ST-2IP ORLANDOQ, FL. 32801 CITY-ST- 1P aTand o I e fFoil
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME PELLI, DANIEL NAME
STREET ADDRESS | & W, 215T STREET STREET ADDRESS
CITY-ST-7IP NEW YORK, NY 10010 CITY-ST- 2P
TITLE 3 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S1-2IP CIY-57-2IP
TILE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIFLE O pelele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Staiutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am a managing member or manager of the

limited iiability company or the recei tee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: 6\/ ‘//”7 (AN %//7//07’ Y6 F4fa§ - 2400

SIGNATURE AND TYPED OR PRINTED NAILEMGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMNTATIVE Hae Daytime Phona #




