2006 LIMITED LIABILITY'COMPANY
ANNUAL REPORT (AR}

rﬁOCUMENT # L04000000285

1. Entity Name

TJT ENTERPRISES L1LC

Principal FPlace of Business

2343 OCEANFOREST DRIVE WEST
ATLANTIC BEACH FL 32233

Mailing Address
B.D. 331345

ATLANTIC BEACH FL 32233

2. Principal Place of Businsss

3. Maifing Address
[ 1 LY ]_ } "

1 L

FILED
Feb 03, 2006 08:00 AM
Secretary of State

L

TROST, THOMAS J
2343 OCEANFOREST DRIVE WEST
ATLANTIC BEACH FL 32233

N /A

L Suite, Apt. &, etc. \} / A Suite, Apt. #, elc. U ( A tst MCORE CR2ZE083 (10/05)
City & Stale City & State ¥ 4. FEI Number Applied Far
Bamt AL 20-0539808 o hppion
Zipr Wl Countey Zip Country " . $5.00 additiona?
L S A i U 5 AL §. Certificale of Status Dasired m Fee Required
L §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

Street Address [P.0. Box Numbel s Not Acceptable)

City

FL

Zip Code

8. The above namad entity submils this sialernent for the curpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am farmiliar with, snd acceﬁi

e okgations of segictered ggent. w
I R
SIGNATURE ‘1 \ 0 Lo
Fgnaiurs, el o DfmlPﬁ e of eegisterad agerd and e ¢ appicabis {RODTE ﬁugi,slefea Agent S'gnaneg requred when lemsld\\ng} OATE
\ . FILE NOWII FEE IS $50.00 .
Make Gheck Payable fo. F ida Depariment o} State
: ) _2905

B SEPNAGITIG MEMBERS FMANAGERS 1o, ' ADDITIONS / CHANGES
me MGRM {1 petere e DGemnge [ Additan
HAME TROST, THOMAS J RAME HOCQOO4 18141
STHEE] ADURESS 12343 OCEANFOREST DRIVE WEST STREET ADDRLSS {12/13/06-30084-007 50.00
ciry-$1-2° ATLANTIC BEACH FL 32233 Simy-st-2p ]
WE O pelete HLE O Crge ] Addiion
RAML NANE
STREET ADDRESS STREET ADDRESS
oy -§T-29 Tirt-5-0P
TiRLE 3 Delete TLE Ctuange 3 Additan
FARAC fiARE
STRUET ADQRESS SIREET ADDRESS
CITY-ST-21P CIVY-ST- s
TRLE 7T Detets s O cChange [ Additian
NANE HAME
STREET ADDRESS STRELT ADDRCSS
GITY- §7-2F GTY-ST-7F
e [ Deteta e CICrange 3 addition
W HARE
STRLET AGDRESS SIRELT ABURLSS

‘ CIFY-51- 2P CoFY -5T-2P
TmE ) patete mLE 3 Change % Addition
SAMAE NAME
SYREET ADDRESS SIREE] ABDHESS
CIFY-SF5-2p CIFY-55-21P

QIGNATIIRE. _me

A-N-0O L

11. | hereby cerfy that the infarmation supplied with this filing dees not qualify far the exemptions contained in Section 119, Flarida Statutes. | furthat cerliy that the information
indicated on this report s trug and accurate and that my signature shalt hava the same legal effect as if made under call; that | am a manaping Membe of rmanager of the
fimited habilily company or the receiver or trustee empowered 10 sxecule this repart as required by Chapter 808, Florida Statutes.

e A e B e K LVA 2T



