2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # LO3000023650 " Mar 28, 2005 08:00 AM

1. Entity Name - Secretary Of State
TJS, LI.C )

Principal Place of Businas_s_ = o _l\n_ai-!-ing Address

6802 SHIMMERING DRIVE - : - 6802 SHIMMERING DRIVE
LAKELAND FL 33813 . 777 7T LAKELAND FL 33813
Suite, Apt. #, elc. B Suite, Apt. #, etc. 15(MC50HE CR2E083 (10/04)
City & State _ T City & State ‘ 4. FEl Number Applied For
, . 02-0697135 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired (| $5.00 additional
Fee Required

6. MName and Address of Current Registored Agent 7. Name and Address of New Ragisterad Agent

Name

ggng EE"GI\:‘"‘\J&AI\E%E;SGHDRNE Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND FL 33813 -

City ' o FL Zp Code

8, The above named enlify submits his statement for ﬂ'_xe';_)urpose of changing its registerad office or reglisiered agant, or both, in the State of Florida. 1am familiar with, and accept
the chligations of registered agent. i - .

i
SIGNATURE Signature, typed of proled rame of regrstered agant and litle F applicable TINOTE Nagistered Agant sigralure reguifad when einstatng) i i DATE
FILE NOW!! FEE IS $50.00 A
Maka Check Payabls to Florida Department of State
Due By May 1, 2005
I8 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TiLL MGR T 7 Detete e C _ Ol change [ Adeifion
NAME REHBERG, JAMES H H NawE jLiUEBDD{LF??Hf] 91 -
STREET ADORESS 6802 SHIMMERING DRIVE STRFIT ADOKESS (3/28,/55-20089-024 &0, 00
r-sr2? |LAKELAND FL 33813 aTr-s1 2P
e T Joeee § one O Ghange L] Addition
NAME NAME
STREET ADORESS SIRELT ADDRESS
CITY-ST- 1P CIY-S1-4IF
riLe - ’ Clpetets  § nar O Changs ] Addition
MAME NAME
CTREET ADDRESS STRLE 7 ADRESS
CITY.51-24P CITY - S1-21P
i T [T Delets i 3 Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
G- 51-2IF CIY-Si. e
T ) S [ Defete TLE T change [ Addition
NAME 1 NAKE
STREFT ADDRESS STREET ADDRESS
Clry-ST-71 CIY-8T-2P
TLE ' T [J Detete L : o [ change [ Addtion
NAME MNAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-ZiP CITY-8T-2F

11, | hereby certitfhy that the information supplied with this fiing doss not qualify for the Bxemption stated i Section 119.07(3), Florida Statutes, | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legai eifect as if made under gath; that | am a managing member or manager of the
limitad Hability company or the receiver or trustea empowarad to execute this report as required by Chapter 608, Florida Statutes.

Toganes 4 48 Mhons A5k FE3-6 wEHT

TYPED OR FRINTED NAME OF SIGNING IMANAGING MEMBER, MANAGEH, &R AUTHORIZED REPRESENTATIVE  Daks Daytma Phone ¥

SIGNATURE:
SIGNATUR




