LIMITED LIABILITY COMPANY FILED
2005._,4'1!\‘i~leﬂu- REPORT (AR) Apr 07,2005 8:00 am

DOCUMENT # L04000000285 ecretary of State
1. Entity Name 04-07-2005 90090 007 ****50.00
TJT ENTERPRISES LLC
Principal Place of Business ' Mailing Address
2343 OCEANFOREST DRIVE WEST P.0. 331345 ¢ y
ATLANTICBEACHFL32283 | 0, ATLANTIC BEACH L 32233 Iy 20047544
4 Al L AN
i i UMMM RMA
Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Numbar ’ Applied Fer
10~ 0%34%0% Not Applicabte
Zp Country Zp Country 5. Certificate of Status Desired a gesa.ge?q;?:gionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i —— . — . . Name - - P,
ESR?SS B’CEI-lAONhéS%EJST DRIVE WEST Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offi I ragistered agent, or both, in the State of Florida. | am familiar with, and accept’

the obligations of registered agent.

Sl GNAT%JRE m\) \[ : \

,  Sqnalura, typed of prnted nama o registerad agent and title  appheable

DATE

R P
0. MANAGING MEMBERS /MANAGERS ADDITIONS { CHANGES
TITLE MGRM 1 peete TLE DJchange 3 Addition
NAME TROST, THOMAS J NAME
STREETADDRESS | 2343 OCEANFOREST DRIVE WEST STREET ADDRESS
orv-st-ap - | ATLANTIC BEACH FL 32233 CITY-S1-7P
THLE 7 Detete THLE [ change  [J Addition
NAME . NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
e {1 Detets e [ change {3 Addition
NAME - ) ) - NAME  ~ - T -
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TME - O elete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2iP “CITY-5T-2P
TILE 7 Detete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SF-2IF CITY-ST-2P
TILE 3 Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
C1Y-ST- 2P CITY-$5- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

—:__-__..——"
smmwns%yi) e Thomas J -"_W&% 4-4-05  4o4-240-067%

SIGNATURE AND TYPED OR PRINTED NAME OF Sl(’iMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #




