FILED

2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L03000050551 05-16-2005 90040 026 ***750.00
1. Entity Name
TJS VENTURES LLC
Principal Place of Business Mailing Addrass 3‘ 3’
7271 DEMEDIC CIRCLE 951 SW 4TH AVENUE ““5%(3
DELRAY BEACH, FL 33446-3187 BOCA RATON, FI. 33432-5803 ‘2-
Suite, Apt. #, efc. Suile, Apt. #, alc.
P 02162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0477919 Not Applicabls
Zi Count Zil i
i uniry P Country 5. Certificate of Status Desired a $5.00 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narme
BLAKESBERG, WILLIAM
951 SW 4TH AVENUE Strest Address {P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33432-5803
City FL | Zip Code
8. The abave named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
fure, lyped o printed name of registered agent and tile ¢ apphicatie. (NOTE: Registered Agent signatine requred when reirstatngl DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . : Florida Department of State
9. ' MANAGING MEMBERS /MANAGERS 10. ’ ADDITIONS / CHANGES
TITLE MGR O Delele TITLE [J Change £ Addition
NAME STILLWELL, TERRI B NAME
$TREET ADDRESS | 7271 DEMEDICI CIRCLE STREET ADDRESS
CITY-51-21F DELRAY BEACH, FL 334463187 Crry-81-2P
TiTLE MGRM O pealete TME O Change [ Addition
NAME STILLWELL, RICHARD J NAME
STREET ADDRESS | 7271 DEMEDICI CIRCLE STREET ADDRESS
oY -51-2P DELRAY BEACH, FL. 334463187 Cmy-ST-7P
TME O oelete TIME O Cange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THTLE [ pelete TME [J Ghange [ Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-§T-21P CITY-ST-2IP
TITLE O Detete TITLE O change (7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§i-2P CItY-51-1P
TITE [ pelete TITLE [JChange [ Addition
NAME NAME : - -
STREET ADORESS STREET ADORESS
CIY-ST-21P GITY-51-2IP
11. | hereby certily that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that  am a managing member or manager of the
limitad liability company or tha receivar or lrustiee empowerad tg executa this report as requirad by Chapter 608, Florida Stalutes.
SIGNATURE hHetl Resickal” S61-9s0. §30)
BIGNATU PRINTED NAME ING MAMAGING MEMEBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phone ¥




