; FILED
2007 LIMITED LIABILITY COMPANY ADr 11, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L03000002802 ecretary of State
04-11-2007 90155 041 ****55.00

1. Entity Name

TRJ INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address
5305 ISLEWERTH CC DR 38 VIA BURRONE a4
WINDERMERE, FL 34786 US NEWPORT COAST, CA 92657
2. Prhcipal Piace of Business - No P.O. Box 4 3 Maﬂing Address | “H]HI Iﬂlm m[l 'I]!Ilﬂ]lm IIIM ‘ﬂ l "ﬂl ‘ﬂlll “1 “
5305 Tsewortd (( D
Sulte, Apt. #, etc. Suite, Apt. #, elc. 03272007 Chg-LLC CR2E083 (12/06)
City & Sate o City & State 4. FEI Number Applied For
LWibegueR e, FL. 45-0497427 Not Applicable
zip Country Zip Country ‘ . $5.00 Agcstional
< 51€L 3 s 5. Certificate of Status Desiec ", P R
6. Namo and Address tof Current Regl od Agent 7. Name and Address of New Registered Agent
Name
AIRTH, HAL A JR,
500 SOUTH FLORIDA AVENUE Street Address {P.O. Box Nuitber is Not Acceplable)
SUITE 80D
LAKELAND, FL 33801
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.
SIGNATURE
, typad of prnted name of regratenect agan: and e if appicabie, (NOTE: Ragmtered AQGt SQnenire recurnd when ressiatang) DATE
Filing Fee Is $50.00 Make check payable to
Due May ¥, 2007 Florida Department of State
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS{CHANGES
e MGR O vekete TLE [ Crange [ Addition
NAME PACOS, ROBERT NAME
STREETADORESS | 38 VIA BURRONE STREET ADDRESS
CiTy-ST-29 NEWPORT COAST, CA 92657 Crty-SI-2P
me MGRM O erre e Mea M — BELtange [ Asition
NAME MORRIS, TOM NAME Hoegis , 7o De
STREET ADORESS | 5305 ISLESWERTH CC DR sreaooness | S305 ToewokTH ¢ L. D&
CITY-S7-2P WINDERMERE, FL 34786 CITY-ST-2P W LN DERHELE | FL, , B ‘418‘,
TME MGRM 1 Dewte TE [ crange [T Aadition
RANE PATTEN, JOEY NAME
STREET ADORESS | 3180 SR 13 STREET ADDRESS
CoTy-57-2P JACKSONVILLE, FL 32259 OmY-S7-2f
e [ Detete TE Cdchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CiiY-S1-ap . CiTY-ST-2P
TILE (3 netete I TILE [Johange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-7P CiTy-§T-2P
TIRE O bekete TLE [l change [ Adifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P Cry-si-ap
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 1189, Florica Statutes. | lurthet certify that the information
indicated on this report is true and acturate and that my signature shail have the same legal effect as If made under oath; that | am a managing membes of manager of the
limited Gability company of the receiver or trustee empowered fo execute this report as required by Chapier 608, Floriga Statutes.
SIGNATURE: ROBED §. Taco S, Colanhgrund Hembe 351f07  1OT-509-1%00
SIGMATURE AND TYFED OR PRINTET) NAME OF SIONING oR REF ATIVE "Dew Deytime Phone #




