FILED
2005 LIMITED LIABILITY COMPANY Mar 07,2005 8:00 am

ANNUAL REPORT Secretary of State

L.04000014018

P ,gSNEJNIZAENT # 03-07-2005 90057 015 ****50.00
TJ&WB LLC
Principal Place of Business Mailing Address )
PO BOX 916033 PO BOX 916033 '
LONGWOOD, FL 32791 US LONGWOOD, FL 32791 US . 200 1 86 36
PSS T IR ORI

Suite, Apt. #, efc. Suite, Apt. #, elc. 01042005 Chg-LLC CR2E083 (10/03)

City & State City & State - 4. FEI Number Applied For

9) J— 03 5 '7 5 5? / Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired ] ?esag?q Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglistered Agent
j _ - R Name _ _— . R —_ e . — 1
FLAUTE, DOUGLAS L
605 CRESCENT EXECUTIVE COURT Street Address (P.O. Box Number is Not Acceptable)
SUITE 104 -
LAKE MARY, FL 327486
City FL | Zip Code

B. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
B

SIGNATURE :
Signature, typed or printed name of registarsd ageni and Efle if applicable. (MOTE: Regristerad Agent signature required when rainsiating) DATE
Filing Fee'is $50.00 Make check payable to
Due May 1, 2005 Florida Department of State
9. © MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 O pelete TITLE [ Change [ Addition
NAME FLAUTE;DOUGLAS L NAME
STREET ADDRESS | PO BOX;‘§16033 STREET ADDRESS
CiTY-ST-21P LONGW@)OD. FL 32791 CITY-ST-2P
TLE ¥ [ Detete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT-$T-2P CIFY-ST-2P
TMLE {7 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS - . . ) STREET ADDAESS . ——
CITy-$1-2p | omvsrzp
TLE O petete TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CHTY-§T-21P )
TITLE 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTy-$T- 2P
TME ] delete TOLE [ change  [J Addition
NAME NAME M -
- | STREET ADDRESS C ) STREET ADDRESS
emy- -2 N : CITY-ST-2P

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or thefecpiver or frustes empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:. // 02 M ,/}’th/KJL o)-i&-af’ YPF-ECOLT

SIGNATURE wDﬂPED OR PRINTED NAME OF SIGNING MANAGING IlEl‘SEII. MANAGER, OR AUTHORIZED REPRESENTATIVE Dzytime Phone #




