2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

FILED
Mar 01, 2005 8:00 am
Secretary of State

DOCUMENT 03-01-2005 90020 013 ****50.00

1. Entity Name

TKJP, LLC

102000015212

v

Principal Place of Business

(/0 THEQDORE P. KLARIDES
500 S. OCEAN BLVD., 106-C
MANALAPAN, FL 33462

\Mailing Addrass

(/0 THEQODORE P. KLARIDES
500 S. OCEAN BLVD., 106-C
MANALAPAN, FL 33462

AR AR T

2. Principal Place ol Business 3. Mailing Address
i . . iter, . #, .
Suite, Apt. #, elc Suite, Apt, ¥, atc. 02072005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
74-3054382 Not Applicable
i i Ci t .
Zip Country Zp ountry 5. Cortificate of Status Desired (] 35'00 Pfdmnonal
. Fee Required
5. Name and Adcress of Current Registered Agent 7. Name and Address of New Reaistered Agent  _  _ .
- - T/ - = - N MName

CASCIO, CARL A ESQ. -

639 EAST CCEAN AVE., STE. 207 Street Address (P.O, Box Number is Not Acceptable)

BOYNTON BEACH, FL 33435

2. Vuife. 102

oy Beoch  FL | %4y

8. Tha abave named entity subrmits this statement for the purpose of changing its registered office or registered adant. or both, in the Stata of Florida, | am familiar with, and accept

the cbligations of regegterad ageql. . . _
SIGNATURE CQ}(Q‘ p‘- Q&SCJO\ Ul(& 02 '7 05

Signature, typed or prinad name of registered agent and Utle il epplcable. (NOTE: Appisterad Agant signature required when reinstating} ¥ patel

Filing Foo Is $50.00 .. Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 0 Delete TITLE {J Change [ Addition
NAME PREGMAN, JOHN S JR. NAME
STREET ADGRESS | P.O, BOX 030037 STREEY ADDRESS
Criv-81-2I0 ELMONT, NY 11003 CITY-St-21P
THLE O Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-8T-2P
TILE [ Detete TLE [l crange [ Acdilion
NAME NAME . o . .
STREET ADDRESS " STREET ADDAESS N T
CIfY-S1-2P CITY-ST-TP
TILE 3 Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-5T-7P
TIME 7 Detere mE [CJChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§T-2P CITY-$T1-7P
TLE [T Delete TIME O Cranrge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certily that the intormation
indicatad on this report is true and accurale and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
kimited liability company or the receiver or trustee empowered to exacuts this repon as required by Chapter 808, Flarida Statutes.

SIGNATURE: ___%7- S P e

&

Q_-/M‘/iv T LS o X5

SIGNATURE AND TYPPS OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




