2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 07,2007 8:00 am

DOCUMENT # L04000014018

1. Entity Name
TJ&WBLLC

Secretary of State

02-07-2007 90111 018 ****50.00

Principal Place of Business

PO BOX 916033

Mailing Address
PO BOX 916033

oy
LONGWOOD, FL 32791  US LONGWOOD, FL 32791 US v149009
L R [E AR IR VMR
| RLirY TERRNCE P.0. Qox 453903
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292007 Chg-LLC CR2E083 (12/06)
City & State Qily & State 4, FE| Number Applied For
LAke Meaey FoL Leake macy  Fo 20-0857521 Not Applicabia
Zip ountry Zip " Country i ; $5.00 Additional
33?—*4 L LA 233495 LLSA - 5, Certificate of Status Desired 0 Foe Requiret; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLAUTE, DOUGLAS L
1464 OBERLIN TERR

+

LAKE MARY, FL 32746

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this sta‘b_'emg_em for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, typed or printed nama of registerad agent and titie if applicabla.

{NOTE: Ragistersd Agen! signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to .,
Florida Department of State

.. . MANAGING MEMBERS / MANAGERS

10. ADDITIONS/ CHANGES

TITLE MGR 1 Delete TITLE b R X change [ Addition
HAME FLAUTE, DOUGLAS L NAME DoosLas L. FuawTte

STHEET ADDRESS | PO BOX 916033 STREET ADDRESS $.0- Box Q53903

CITY-ST-7IP LONGWOOD, FL 32791 CITY-ST-2P Lo Ak e Fryerny o RA I IS

TIE OJ Detete TME ' Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TMLE [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Ghangs + ] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-ZIP

TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true andccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the regleiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mpnr L Ml

>fofo7  (07) @007

SIGNATURE AND wﬁﬂ OR PRINTED NAME OF SIGNING MXNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone &




