FILED
2004 LIMITED LIABILITY COMPANY Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000017823 03-05-2004 90226 038 ***¥50.00

1. Entity Name

TCBJ, LLC

Principal Place of Business Mailing Address

1023 MANATEE AVENUE WEST 1023 MANATEE AVENUE WEST

BRADENTON, FL 34205 BRADENTON, FL 34205 24“167 13
A 7 IRRRATAATATN AR
6144 9th Ave, Cir. N.E. 6144 9th Ave. Cir. N.E.

Suite. Apt. #. etc. Suite. Apl. #, etc. 03032004  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
Bradenton, FL Bradenton, FL W’ Not Applicable
3 423i2p1 9 Sountry 323 12 Counlry 5. Certficate of Stalus Desired [ Eg-ggﬁfﬁ“"“a'

6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

S — e e e = = T - e e g— nm—— = »Name - - — - s e i S - o e e [
MORIARTY, BRENDEN S : S:fh:):clzs ﬁ"o Eer[:nebtt..N {: -

1023 MANATEE AVENUE WEST reel ress (F.0. BoxX Number 15 INOf g t_:ce!!gta e

Htadenton FL |3559%

8. The above named antity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Obligamniolﬁist d agent [9,)
SIGNATURE /Z"m C;ffé,u_;q/ﬁd’, 313—01/-

Sigrature, typed o printed name of regisiered agent and title if applicable. hd {NOTE: Registered Agent sighature reguirad when reinstating) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES L
TITLE MGRM ##Delete TITLE MGRM O Change B Acdition
NAME BUILDING EXCHANGE COMPANY NAME Bennett, Thomas C., Jr
STREET ADDRESS | 1023 MANATEE AVENUE WEST SIREETACCRESS | 6144 9th Ave. Cir. N.E.
cmy-st-z2k | BRADENTON, FL 34205 CATY-ST-2P Bradenton, FL 34212
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-21P
TILE [ Detete TIMLE O Change  [J Adeition
NAME NAME
STREET ADDRESS | wREET ADDRESS —_—
CITY-5T-ZF - —~ — i - — P S o SN CITY-ST-2IP - L 3
TITLE 1 peletz TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2IP
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Si-GNATURE' JL»@ Mﬁhomas C. Bennett, Jr., MGRM 3-3-04 (941) 745=2061

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING Ifé’{at& MANAGER, OR AUTHORIZED REPRESENTATIVE Crata Daytime Phong #




