2006 LIMITED LIABILITY COMPANY

3 -

ANNUAL REPORT (AR)

FILED

DOCUMENT # 102000011350

1. Entity Name
CJT/TL INVESTMENTS, LLC.

Feb 17,2006 08:00 AM
Secretary of State

Puncipal Place of Business

B15 CARIBBEAN CT
MARCO ISLAND FL 34145

Mailing Addrass

PQ BOX 1152
I\UJ:S'\RCO ISLAND FL 34145

T

{2 Frooipal Place of Buswess | 3. Malling Aodress
Sulte, Apl. 4, elC. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/05)
Cly & Siate Ciy&Sate . FEfNumber o "1 )Appiied For
20-0350557 | Mot Apptca
S -, - —y .
Zip Counry ap Gauniry 5. Certrficate of Status Desired O fese ggq ::?ecghonal

5. Name antl Address of Current Registered Agent

7. Mame and Address of New Registered Agent

TITGEMIER, CARL J
815 CARIBBEAN CT
MARCO ISLAND FL 34145

the obligations of registered agent.

SIGNATURE

Name

Sirest Address (P.Q. Box Number s Not Acceptable)

B FL "l"'zmc:o&e“

8. The above named entity submits this statemeant for the purpose at changmg its regrstered office or reglsz‘ered agent, Of bo:h inthg S!ate of Florida. 1 am Jamiliar wilh, and &

Sigrmdiufe, (9128 & ponisy nenny of egsieed agen wid bie f apphcable

(NGH: Fﬂ.g»szerea Agv..r‘l signatre reqmed witn remsmlng;

(22113

FILE NOWY! FEE IS 350.60 _" =
Make Check I?ayable to Florida oepanment cf State
' Oue By May 1, 2006 :

s. ______M@:f\amﬁmemaeﬁs;mmmms 1a. ADDITIONS/CHANGES
e IMGRM U] Dotets s O Crange ) A
NAME TITGEMIER, CARL J NAME
STRLLT ADDRESS 1815 CARIBBEAN CT. STALET ACDRESS
CIY-ST-2P  IMARCO ISLAND FL 34145 - CIFY-51-21P
TIME MGRM 3 Delete THLE ) !j Chanue £ pa-e
STREET ADDRESS (1652 SAXON ST. SIALET ADDRESS U-.‘:l‘.' Ul & Db" [ ETDU F”DI 9 SD. DU
CITY- 59-219 MARGO ISLAND FL 34145 _ CEY_ET__Z‘P R o
TITLE 1 Delete TIILE {(JcChange  (J &dc-
NAME RANE
STAEET ADDRESS SMHLE] ADLRESS
GIFY-5T-ZIF GITY-S1- 2y
TME 3 Delete E D Cnange [ A
NAME MAME
STRELT ADRLSS STALEL ADDRESS
OY-ST-7iF CiTY-SE-2IP
THE 1 Detete TRE D Change (]2
HNAME NAME
STREET ABDRESS SIRLEE ADDRESS
CHY.ST-2IF CITY-SI-2IP
e S )
TitE 1 Detete e O Chnge [ A
NAME NARIE
SIREEY ADDRESS STREEY ADDAESS
ciry-§1-2IF CHY—S]F ZIP

limited liability cormpany or 1he recewer or

e empowered to execut

SIGNATUREX WO kil

1.l hereby cemfy tha\ me mimmalmn suppl!ed with 1hig {iling does nat quahty 1or the exemphons. contained in Section ‘.19 Flonc!a Statutes. 1futher certify that the lnfum\dwm
indicated on this seport is true and accurate and that ay signatwe shall kagye the same legal effect as I made under oath, that U am a managing member ot manager ot .
is report as raquired by Chapler 608, Florida Statutes.

= (.




