2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

T FILED

DOCUMENT # 02000028207

1. Entity Name

TMJ ASSOCIATES LLC

Sep 06,2006 08:00 AN
Secretary of State

Princpal Piace of Busingss

11152 LAUREL WALK ROAD
WELLINGTON FL. 33414

Mailing Address

11152 LAUREL WALK ROAD
WELLINGTON FL 33414

A RO

2. Principal Piace of Business 3. Maling Address

Surte, Apt. #. etc. Suile, Apt. #, ete. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEI Number. 06-0540837 Appiied For
Not Applicable
Zp Country Zp Cauntry 5. Certilicate of Status Dosired (] $5‘00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addroas of New Registered Agent
Narme

JESKE, HOLLY

11152 LAUREL WALK ROAD

Srreet Address (P.O. Box Number s Not Acceptable)

WELLINGTON FL 33414

City Zip Code

FL

8. The above named entity submits 1rs statement for the purpose of changing ts registered office or registered agent. or both, In the State of Flonda. | am familiar with. and accept the

obhgatons of registered agent.

SIGNATURE
Suphature, typod OF pRNTBG Nama of 1OgSTRrAd 3GEnt BN TG 1 ANRICAD DATE:
9. MANAGING MEMBERS / MANAGERS ADDITIONS 7/ CHANGES
TLE MGRM 2 Delete L [ change [ Acditen
NAME JESKE, HOLLY NAME
simet apoess | 11152 LAUREL WALK RD STREET ADDRESS ONOO0sTE2LT
arv-s-ap | WELLINGTON FL 33414 oIV 120 04/ 06/06-30007-015 SE.00
TTLE [ petete TITLE [[1change  [] Adartion
RAME NAMI
SIREET ADDRESS STREET ADDACSS
Y- ST- 7P Ny -81- 2P
TILE O pelete TLE O change [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
OITY-$T- 2P oITy-§1- 2P
mee O peleze TILE [ change [ Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
Qry-s1-7p ChY-Si-2P
NLE [ belete HILE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T- 7P CnY-ST-7iP
TITLE [ telete TIMLE D change [ Acdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
LTy 5T 2P CITY-§7-21P

11. | hereby certify that the informaticn supplied wath this fiitng dcaes not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information indicated on|
this report is trua and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a maraging member or manager of the Imitad habilty company
or the receiver or trustee empowaered 10 gxecule this report as requred by Chapter 608, Florida Statutes.

-

SIGNATURE:

3 Aoy

SIGNATURE AND 'rvﬂlsb oh FRINED u{ué\eﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

i’%’\}i\p\o )

Duytums Phone £



