2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)-- :

FILED
May 20, 2004 8:00 am

4y

Secretary of State

DOCUMENT # L03000023650
1. Entity Name 04-19-2004 90038 028 ****50.00
TJS, LLC
Principal Place of Business ] Mailing Address
6802 SHIMMERING DRIVE 6802 SHIMMERING DRIVE
LAKELAND FL 33813 LAKELAND FL 33813
I i e
2. Principal Place of Businass 3. Mailing Address If: L 'iii ‘H 1
Suite, Ap1. #. etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
Cily & Stale City & State 4. FE Num)| Applied For
5:2 "b&é g~/ 3_( Not Applicable
Zn Country i Country 5. Certificate of Staws Desired [ ?g-ggqm“ma‘
§. Name and Address of Current Registered Agent 7. Nams and Address of New Rogistered Agent
e el i b o et S et e e — = Name — e — e R - . [
T -2%2B§$M&%gﬁGHDRIVE ~ -~ — [ Strest Addross (P.0. Bax umber is Not Acceptabie) j ’
LAKELAND FL 33813

City

FL I Zip Code

8. The ahove named entity submits this staiement for tha purpose of changing its registerad oflice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Sighalure, typed o Grvied name of ragesiered agant Bng Gie ¢ apphcable. {NOTE. Registerad AQant tigrafu/e o rred when rensiaing) DATE
i
e £
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e MGR ’ O oelete e ’ : [ cCrange  [J Addition
RAME REHBERG, JAMES H NAME
STREET ADDRESS | 6802 SHIMMERING DRIVE STREET ADORESS
cn-s51-7P |LAKELAND FL 33813 CITY-$T-2p
¥ O peist e O} Cremge L1 Additin
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- ST-20° ony-S1-2P
M [ el e 3 Change [ Adition
- oNAME - ——— i —— - e -—— — * NAME  — - - - - e v - N
STREET ADGRESS J s aooRess
TOMY-5I-BP- —| = —— e - e Q. OVCSC®  {
mE O oekern me Dchenge [ Avdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST- 21
e [ Detets me Clchange [ actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-29
TmE O Deles e O change [ Addition
NAME NAME
STREET ADDRESS |- SIAEET ADDAESS
Y- ST-2P j cmv-st.ze

11. I hereby centity that tha information supplied with this filing does nat qualily for

tinited liability company or the receive

Sy

i the exemplion stated in Section 119.07(3)i), Aorida Statnes, § urther certify that the information
indicated on inis raport is rue and accurate and that my signature shall have the same legal effect as it made under oath; that ) am a managing member or manager of the
stae empowered 1o exacute this report as requirad by Chapter 608, Florida Statutes.

/%

SIGNATURE:
SGNATURE AN

nwﬁmmwmmm&mﬂm

ER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Bz~ E56-FE3D




