2605 LIMITED LIABILITY COMPANY

ANNUAL REPORT ™ ©

DOCUMENT # L04000011060

1. Entity Name
FJT ENTERPRISES, LLC

Principal Place of Business
4051 INDIAN BAYOU NORTH
DESTIN, FL 32541

Maiing Address
4061 INDIAN BAYCU NORTH
DESTIN, FL 32541

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-11-2005 90020 039 ****50.00

1

30000108

L0 A EE O

2. Principal Piace of Business 3. Maiing Address
Suite, Apt. #, eic Sulte, Apt. 8, etc 01072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ) Applied Fot
£L0-1707158 Not Applcabio
Zip Cauntry Zp Country, N ot T $5.00 Additonal -
__ PR P e e - - —_— 5 Centificate of Siatus Deslred ~ O Fe Requied
5. Name and Address af Current Reg! od Agant 7. Name and Add of New Reql Agent

Name

"TUMS, NORMUND
4081 INDIAN BAYOU NORTH

Sueet Agdress (P.Q. Box Number is Not Accepiable)

DESTIN, FL 32541

City

FL | 2oCc

d office or

8. Tha above named entity submity this statement for the purpcsa of changing Its
the obligatlons ol registered agent, .

SIGNATURE

d agent. or both, In tha Stale of Florica. | am familiar with, and accept

Sigrmure, typed of printed nam B FegiEered S08 A o it spchcable.

[NOTE: Rephiared AQENt Bicraturs fidurinic whan reingistng}

Filing Foo is $50.00
Cue by Moy 1, 2005

T

. " -

ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10.
e MGR O petee TME O crange [ Additice
RAME TUMS, NORMUND g
SIREET ADURESS | 4061 INDIAN BAYOU NORTH STHEEY ADORESS
CrrY-ST-2F DESTIN, FL 32541 cny-s1-zp
THLE 3 Delets e [ cmange [ Addition
MAVE WAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 LiTY-ST-BP

| me gpgg"___ me . — —— « — —_—— _  [J).Change__ [ Addition -
wvg T T T MAME
STREET ADDESS STREET ADDRESS
cY-5T-29 CTY-ST.20

TME - Ooee TTTE - - “Ocange Chasasen |

NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-78 CAY-ST-2P
e 1 Deieee me [ Chasge [ agdition
N HAME
STREET ADCRESS STREET ADCRESS
CIY-51- 2% ChY-51. 79
me 3 Deiets mE O Clange ] Adétion
NAME HAME
STREET ACORESS STREET ADORESS
omy-51-ap CIIY-§1-2P

11. 1 hereby cenify that the iformation supplied with this filing doas not quality for the exemption stated In Section 119.07(3Xi). Forkda Siatutes, | turther certity that the information
indicated on this report is true and accurate and that my signature shall have tha sarme lagal elfact as if made undes
limied lisbility company of the fecaiver or trusiee empowered 1o execuls this report es required by Chapler 608, Florida Statutes.

L]

oath; that § am a managing rmember ¢ menager of the

8D-685- 450

SIGNATURE; N\~ V- NUasy —

Nopwuend V- Tumg  1-1-0¢

IRE AMD TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANACER, OR

(ytmes Prone #




