2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR) FILED
e g

I DOCUMENT # L03000000124

1. Entity Name
T.J.'S PLACE, LLC

- - —— o

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

LAEAR, JEFFRY M
871 NRIWER RD
LABELLE FL 33935

150 8. MAIN STREET PO BOX 2275
LABELLE FL 33935 -- - LABELLE FL 33975

Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2EO0BD (10/04)

Ciy 3 st City & Sate B a. FEl Number . ' “Tapolied For

B o 20"095 1 840 N NDprp”f—a!;.’
Zp Cauniry dp Country 5. Costficate of Staws Desred [ $9-00 Additionay
) o Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerod Agent
Name

Streat Address (P.O. Box Number is Not Accaptablel

City _ ] _ FL |Ep¢:‘odé

the obligations of registered agent.

SIGNATURE

8. The above named antity submits thi's statement for the purpose of changing its rs.-giétered office or registered agent, or both, in the State of Flacida. 1am familiar with, and accept

- eny . -
Siynature, lyped of phinted nama & registeled egert and tiks 4 apoloakio

(INOTE Ragriered Agen! signalurd tsqurad when rensiaing; DATE

FILE NOW! FEE IS $50.00
Make Check Payable to Florida Depariment of Slate
Due By May 1, 2005

oo et e o

9. MANAGING MEMBERS  MAMNAGERS 10. ADDITIONS/ CHANGES .

i MGR 7 Delets B R [ change [ Addition

HANE LAZAR, JEFFREY M. HAME

STREET ANDRESS (PO BOX 2275 STRECT ADDRESS

QIv-st-mP |LABELLE FL 33875 CHY ST 7P )

HLE [ Celete TiLE [JChange T3 Additlon

ML HARE

STAELT ADDRLSS Skt TADDRESS

Y- SI-71P CHY ST 7P o

ke {1 Djele Wit [ change (] Addition

Y HANE Uao0o01 54344

SRELY ADIDRE S5 SiHEL | ADDRESS 01425/05-80057¢-015 50.00

Loy Si-2IF ClEY-SE- IR . .

TWIE Y Detsle iE {7 Ghange [ Addition

HAME MEMY

STRLE | AARESS SYREFY ADBRF S5

CiTY-Si- 7iF Y-S 2P X R -
Mg [ Delete Wi . ) Cnange £ Aoditon

NAME HAME

SIREE! ADDRLSS RUPEETADORLSS

QY -1 7P g civestooe ~ o

i U3 Dete § W O chenge T3 Adtiien

NAME HAME

STREET ADDRFSS STREES ADDFESS

oY ST aP oY-ST. 2P e

SIGNATURE:

SICNATURE ANG

11. | hereby eertify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further cartiy that the information
indicaled cn this raport is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
himited liability company or the recelver or trustee empowered 1o axecute this repen as required by Chapter €08, Florida Statutes.

AME OF SIGNING MAMAGING MEOABER, MANAGER] OR AVTHORIZED REPRESENTATIVE

AN 2L Y %L8-L75-23%92

Paytime Phone &



