- FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

PgltyCN?m ENT # L04000020092 04-12-2005 90019 030 ****50.00

TJ TRADING, LLC

Principal Flace of Business Mailing Address

601 BRYAN STREET 607 BRYAN STREET

IACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US

s S AR ERE IR0
Suite, Apt. #, etc. Suite, Apt. #. etc. 03222005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEI Number Applied For

‘ 2O -0O8 717720 Net Applicable
Zip Country ap Country §. Certificate of Status Deslred 0 ?3;22; ::glonel
6. Name and Address of Current Hegistered Agemt 7. Name and Addresa of New Regisiered Agami

- Name - — - - - e e —— - - —_——— -

WUERDEMAN, THOMAS A

601 BRYAN STREET Street Address (P.C. Bax Number is Not Acceptable)

JACKSONVILLE, FL 32202

Clty FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, angd accept
the abligations of registered agent.

SIGNATURE
Signature, typad or prinasd nama of reQiiarsd A0ant and L8 § Applicabie {NOTE: Ragisiorad Apant $ignoturs requined when nenstatng} DATE

Filing Fee la $50.00 - Makse check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS j 10. ADDITIONS/CHANGES
e MGRM 01 telete I e - [l changs {1 Addition
NAME WUERDEMAN, THOMAS A NAME
STREET ADDRESS | 205 RAINTREE TRAIL STREET ADDRESS
oTY-sT-2P ST. AUGUSTINE, FL. 32086 CIFY-ST-2P
TIE Dloetets - | ™t O change [ Addition
NAME o NAME
STREEY ADDRESS STREET ADDRESS
CTY-5T-2P CITY-$T-2P
me {7 Deteza THE OJcCange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME O Detet TLE OCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
e 1 Delete TILE O Change  [J Addition
NAME HAME
SFREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 7 Detete TITLE CdChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-27IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repeit Is true and accyefite and that my sngnature shall have the same legal effect as if made under ogth; that | am a managing member or manager of the
limited lability company o the receiwf or bustee empowaredAo execute this report as required by Chapler 608, Florida Statutes.

4 - F-g f#.6/0-6727

fmmnmmmmwmmmwunm OA AL ESENTATIVE Dayume Phone #

SIGNATUQI:INE;!




