. ] . FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # L02000015212 Secretary of State

1. Enilty Mame
TKJP, LLC
Pincipal Place of Busiress Maliing Address
C/0 THEODORE P. RUARIDES C/0 THEODORE P. KLARIDES
500 5. OCEAN BLVD,, 106-C 500 5. OCEAN BLVD., 106-C
MARALAPAN, FL 33462 MANALAPAN, FL 33462
| . . . Apl. . elc.
Sulta, Apt. #, eig Suite. Apl. #. el 02082008 Chg-LLG CR2ZEDS3 (11/05)
City & Stale Cuy & Sate 4. FEINumber T {Appied For
74-3054382 - Nat Apnficable
ap Country ap Country 5. Cenficate of Status Desred (3 $9-00 Addiianat
Fas Raquired
€. Name and Addrass of Current Registered Agent 7. Meite and Address of New Rogistered Agent
MNeme
CASCIO, CARL A ESQ. ’ N
§25 NW3RD AVE STE 102 - - Sireet Address (P.O. Box Number is Noj Accepiable}
DELRAY BEACH, FL 33444 ’ - )
City FL ( Zig Code
8. The above named enily submils this statement for the purpose of changing its registeted oifice of regisiered agent, or baih. In the Sata of Florda. {am famitiar wilh, and aocent
the cbigations of registered agent.
SIGNATLRE — - -
B, ypedor prmid g o revhenenesd agevit dod il o apphoslis. {HOTE: Ry sRne S At Sitlre: il wihan shetding? - DNTE
Filing Fee Is $50.00 Hake gheck payahle to
Due May 1, 2008 Florids Depariment of Staty
2. MANAGING MEMBERS/MANAGERS 19, AQDUTIONS CHANGES
TILE MGR ) petatn wme e o Crcrange [ Addition
e PREGMAN, JOHN S JR. : e 3 ;E‘f‘;{%‘;@‘;’guﬁ'g ?:!3"41 cn.00
STREETACDRESS | P.O. BOX 030037 STRECT ADORESS PR LR - .
ofy-5T- 28 ELMONT, NY 11003 ’ : Cmy-51-2P
TiE O celste e T tmeee T3 Addiien
RAME NANE
STRECT ADORESS STREET AOORESS
TIY-§T-2P DTY~51-29
e 3 totete TRE e 3 Addiion
RAML HAME
STRELT AODRESS STREET ADDRESS
CiTy-57-3F Cy-5T-28
. e e )
TLE 7 pelers e [J Change [ J Addiitan
HAME NAME
STALET ADDRESS STRECT ADORESS
Giy-S1-2¢ GI¥Y-S1-2P
TILE O peszte THeE O tnarge [ Aadition
HAME RAME
STHEET ADDRESS STFEET AQORESS
GIe-S7-2P CY-ST-2P
e 3 pelete TLE Ditnarge £ AccMon
HAME RAME
STRELT ADDALSS STREET ADUSESS
GIY-ST-22 CITY-ST-2P
11. [hereby certily that the infarmation supplied with tus liing dees not qualify far the axemptions contalned in Chapter 119, Flotioa Stalutes. |urher cealily et the information ]
indicateq an this repart is vus end accurate and that my signalure shall have fhe same fegal effect as if made under oath; that 1 2m a managing member or manages of the
fimited lisbifity company or the seceiver of frusiee empowered o execule this report as required by Chapler 838, Flarida Stanres.
SIGNATURE:W BLS s S S50 Smps
SIGNATURE AND TYFED CR OF SISHHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ oyt Phone T -




