2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000032585

1. Entity Name

TJ BISCAYNE HOLDINGS, LLC

Principal Place of Business

173 ROOT TRAIL
PLAM BEACH FL 33480

Mailing Address

173 ROOT TRAIL
PLAM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

S
Se

I

FILED

24,2004 8:00 am
cretary of State

04-22-2004 90350 008 **%*50.00
09-24-2004 90037 008 ****50.00

il

Il

bl

MOORE CR2E083 (4/04)

J _ (93
City & State City & State 4. FE) Number Applied For

P-PLIED FOR Not Applicable
Zip . e Country_ - zp_ | Gountry 5. Certificate of Status Desired $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Réistere‘d Agent
Name

FISHER, TAMARA
173 ROOT TRAIL
PLAM BEACH FL 33480

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this statement for 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
Sgnature, typed or printed name of registered agent and tite it applicabls. (NOTE Regmterm Agem sigralure required when rensiating) DATE
ILE NOW"' FEE !S $50 00" X ;
“‘Make Check Payable to Florida: Deparlment of,State
Due By September 8, 2004
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TE MGR O Delete TME [ change  [] Addition
HAME FISHER, TAMARA NAME
STREET ADORESS (173 ROOT TRAIL STREEY ADDRESS
cmy-sT-2if | PLAM BEACH FL 33480 CIFY-ST-71P
{{i{¥3 1 pekete TTE [ Change  [] Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IR - PR CITY-ST-2IP
TILE O oetete e [ Crange [ Addition
NAME NAME
STREET ADDRESS e STRFETARDRESS [___ = .o ... — _ — -
CHY-ST-2IP CITY-ST-20°
TIME 1 Delata TME [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-21P
TiTLE I Detete § e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TALE [ Delete TLE [ change [ Additian
RAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP cIrY-St-zip
11. 1 hereby certify that the information supptied with this filing does not qualify fo emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true a
limited hability company or the

SIGNATURE:

accurate and that my signature sh,
iver or frustee empowered

=TT sty

e the same legal effect as if made under oath; that
cute this repart as required by Chapter 608, Florida Stat

i

am a jnanaging member or manager of the

ﬂGNAWMED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

r'd




