f
[

2008 LIMITED LIABILITY COMPANY

FILED
Mar 11, 2008 8:00 am

ANNUAL REPORT S t f Stat
.03000002802 ccretary o ate
PSMCPEHQAENT # 03-11-2008 90129 035 ***143 75
TRJ INVESTMENT GROUP, LLC
Principat Place of Business Majing Address
JUl10
5305 ISLEWORTH CC DR 38 VA BURRONE byvl
WINDERMERE, FL 34786  US NEWPORT COAST, CA 92657
i llp ||s{, I |j |
2. Principal Place of Buginess - Na P.O. Bax & 3. Maiing Address [ [}[]{ il IR ol i
L Suite, Apt, £, elc. Suite. Apt. ¢, etc. 02272008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEt Numbes Applied For
45-0497427 Not Applicable
Zip County ap Country . $5.00 Additional
5. Certificate of Status Desired ‘ﬂ B Ro ot
8. Name smd Address of Current Registernd Agerd 7. Namte and Address of New Reglstered Agent
Name
AIRTH, HAL A JR. .
500 SOUTH-FLORIDA AVENUE . Stect Address (P.O. Bax Number in Not Accepeable) . -
SUITE 800 -
LAKELAND, FL 33801
Cay FL [ 2o
8. The above namesd entity submits this statement for the purpase of « ging its regi office or reg 1 agent. or both. in the State of Forida. | am {amiliar with, and accept
+ the obligations of registered agent.
SKENATURE
Type) o of gt s titin 1 appicabie. (NOTE: Rags Agore: racpmac
FILE NOWIN FEE IS $138.75
After May 1, 2008 Foo will be $538.75
% WANAGING MEMBERS TMANAGETS . ADDITIONS | CHANGES
TLE MGR . T oetere e O Change [ Adaition
NAME PACOS, ROBERT NAME
STREET ADORESS | 38 VIA BURRONE STREET AORESS
~1 on-si-zp NEWPORT CQAST, CA 926857 omy-st-2p
ne MGRM ] tetet TmE (J Crange  [] Adtitian
KANE MORRIS, TOM NAME
STREETADNRESS | 5305 ISLEWORTH CC DR STRECT ADDRESS
oy-St- 2P VWINDERMERE, FL 34788 CITY-51- 2P
e MGRM [ Deiese e HGORH Ctange [ Adaition
WANE PATIEN, JOEY A Prared | ToEA ¥
STREET ADORESS | 3180 SR 13 STREEVADIRESS | 2, 8 9 SR (3
GIY-SE-2¢ | JACKSONVILLE, FL 32258 C-9-20 1S Joud 5, Fl. 222,59
e 3 tetere WTLE O Cange ] Aduition
NE - 3 .
STREET ADDRESS STREET ADORESS
oity-S1-2P CITY-ST-2P
e [ petese: TE [Gcange [ Addtion
HANE AME
STREET AIORESS STREET ADDRESS
ATy -S1-2P oTY-S1-29
TE (3 petexe TME Ocmne [ Adotion
RAME NAME
| smeeranores STREET ADDRESS
“.} GIFY-ST-28", oTY-51-ap
1. | hereby certify that the information supplied with this filing goes not qualify for the exemptions conlained in Chapter 119, Florida Statutes, | further caflify thal the informalion
tg\qum.dmtmsmpmutrueam.@cumheandmatmysnmmresmﬂhweBvem‘ne!ega!eﬂeclasirmademoemam; that | am a managing or manager of the
lfruedﬁabmym:pmynr receiver of empowered o execude this report as required by Chapter 608, Horida Stahtes.
SIGNATURE: Ko §E‘ﬂf S Facas |, lo Havacered7 Hengep 2 25lop _ 401-504-1900
ECMAYURE AND TYPED OR TED MANE OF OR Datke Deytae Piore £




