FILED
2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

DOCUMENT # L03000048794 ecretary of State
1. Enlily Name BT e v 3k ok
TJ'S QUALITY CONSTRUCTION CLEAN-UP, L.L.C. 04-26-2004 90042 035 #7300
Principal Place of Business Maiing Address
5430 REATA WAY 5430 REATA WAY
_ ORLANDO, fL 32810 US ORLANDO, FL 32810 US
?

T T R0 GAE (R TR

Suite, Apt. #, glc. Suite, Apt. #, etc. 03152004  Chg-LLC CR2E083 (m/da)

City & Ste City & State 4. FELNumber Applied For

: At-2) 350L0 Nat Applicable
ap Courtry Zp Country . 5. Centiflicate of Status Desited ] Eg.%ﬁ:d&ﬂJmai
8. Name and Address of Current Hegistered Agent i 7. Name and AM of New Registered Agent

Name

GILMORE, JACKLYN M -
5430 REATA WAY Street Address {P.0). Box Number iz Not Acceptabie)

ORLANDO, FL. 32810

City ‘ FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. ‘

SIGNATURE

Sxmature, typed or frnted name o registaned agent and Rie § appicabla, {NOTE: Agent requined .1}

Filing Foe is $30.00
Due by May 1, 2004

e
9. MANAGING MEMBERS/MANAGERS T 0. ADDITIONS JCHANGES
e MGRM 3 peete TILE Dl ctange 3 Addition
NAME GILMORE, JACKLYN M HAME
STREET ADORESS | 5430 REATA WAY STREET ADORESS
CiTy-ST-2°P ORLANDQ, FL 32810 GTY-ST-ZP
e MGRM O petgte TLE O thange ) Adsition
NAME BROWN, TERRY'L NAME
STREET ADDRESS | 5430 REATA WAY STHEET ADDAESS
omy-st-2P | ORLANDOQ, FL. 32810 _ Cy-57-2¢
e O vetete TLE [Dehange [ Addition
HAME HAME
STREET ADDFESS - STHEET ADDRESS - - -
oITY-57-2P . CiTY-5T-27
TTE 3 netese me DOotarge [0 Adeision
RAME ) NAMEE
STREET ADDRESS STREET ADDRESS
OY-5T-2P ) QTY-gT-2P
TLE 1 celen TE Ochangs [T Addition
NAME HAMF
STRFET AQDRESS STREET ADDAESS
CITY-5T-2P i ) ) - CITY.5T- 2P
meL , - ] oetere me : . [Dorange ] Addiion
NAME 1. ' NAVE o -
STREET ADDRESS STREET ADDRESS
GITY-ST- 5P . ’ CITY-ST-2P

11. | haereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.073)(i). Floiida Siatutes. ! further certify that the information
indicated on this repott is true ant accurate and that my signature shail have the same legal effect as if made under oath: that { am a managing member or manager of the
limited liability company of the receiver or trustee empowered o execute this report as requiter by Chapter 608, Fiorida Statites.

y .

SIGNATURE: %:4/ %/Al . Y25 04 ,
mwn&‘%nmm D MANE OF, MANANING MENBER, MANAGER, OFt AUTHORIZED REPRESENTATIVE Date DsyrmFﬁmei(
/4



