FILED
2004 LIMITED LIABILITY COMPANY Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000054596 3T 02-09-2004 90188 021 ****50.00

1. Entity Name
TJ'S DESIGNS, LLC

Principal Place of Business Mailing Address 2 &““‘3 yov
115 RUNNING DEER TRAIL 253 CONNECTICUT AVE.
LAKE HELEN, FL 32744 US LAKE HELEN, FL. 32744 US .
e (AT A
- Y
Suite, Apt. #, etc. Suite, Apt. #, efc. 02052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
A¢| Not Applicable
Zw e (_:Oflmry Zp - Country 5. Certificate of Status Dasired O ?i.gg&f:‘;ﬁonal
5. Name and Address of Current Rogistered Agent — " 7. Name and Address ol New Registered Agent
Name

HAWKINS, JOHN W NP
253 CONNECTICUT AVE. Street Address (P.O. Box Number is ot Acceptable)

LAKE HELEN, FL 32744

City FL | Zip Coda

. B. The above named sntity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the abligations of registerad agent.

'
s [P

SIGNATURE : N
e e Signature, typed or prinled name of registered agent and title if applicabls. (NOTE: Registered Agent signaturs required when reinstating) DATE . T
TS
Filing Fee is $50.00 Make check payable to
e ‘Dl.le by May 1, 2004 Florida-:Department of §tﬂ_te -
1 (R o
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM O pelete TILE [ Change [ Addition
HAME HAWKINS, JOHN W NAME
STREET ADDRESS | 253 CONNECTICUT AVE. STREET ADDRESS
CITY-ST-2IP LAKE HELEN, FL 32744 : CITY-ST-21P
TITLE [ petets THLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE ) . [ Detete me | [JChange [ Addition
NAME TS - T e B T T - - T F
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
TIE [ Delate me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-51-ZP
TTLE O peleta TME [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
oITY-ST-2P” GITY-ST-ZIP ) e
TE L] Delete TILE [ Crange ., (] Adcilon
NAME NAME -
 STREET ADDRESS STHEET ADDRESS
CITY-ST-2P L GITY-ST-2P b

ot qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
beurate and that my signiafure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ha receiyer or trustee empowers to exacute this report as required by Chapter 608, Florida Statutes.

/,u // ' V2.~ 06 - o Zgg 747 0%

A $G MEMBER, M. OR AUTHORIZED REPRESENTATIVE Date ~ Daytime Phona #

11. | hereby certify that the information ﬂ[?p‘plled with this filing do¢
indicated on this report js true and al
limited liabifity compa

SIGNATURE:

SIGNATURE ANyTV}’ED OR PRINTED NAME OF




