P FILED

2005 LIMITED LIABILITY COMPANY Jul 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000023788 i1 07-15-2005 90066 027 ***¥*55.00

1. Entity Name
TJ & WR PROPERTIES, LLC

£
Principal Flace of Business Mailing Address 20 0 8 39 G 7

1020 W. PIERSON DRIVE P.0. BOX 1362

LYNN HAVEN, FL 32444 US LYNN HAVEN, FL 32444 US
R e R EAECK RN R
et (. ﬁep_sa.n—:a?'_
Suita, Apt. #, etc. Suite, Apt. #, atc. %142005 Chg-LLC CR2E083 (10/03)
City & State ity & State El Number Applied For
Ly e A e e - D 7S 2 R [ [NotApplicabls
Zip . Country Zip Cuniry - o $5.00 Additional
5. Certilicate of Status Desired
o N Fee Requlred
B2 494 =

6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCOTT, WELKER R

1020 W. PIERSON DRIVE Street Address (P.0. Box Number is Not Acceplable)
LYNN HAVEN, FL 32444

City FL [ Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad or printed name af registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM O petete TLE [JChangs [ Addition
NAME SCOTT, WELKER R NAME
STREET ADDRESS | 1020 W. PIERSON DRIVE STREET ADDRESS
Y- §1- 7P LYNN HAVEN, FL 32444 cre-St-op
TTLE [ Delete mE O ctange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TITLE D Delet TITLE Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CIFY-ST-2P
FITLE ] Detete TALE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Delete TILE [l change [ Addition
NAME NAME
STREET ADRESS SYREET ADORESS
CITY-S1-2P CITY-S1-2IP
T(TLE [ pelete TLE [dChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or Irustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Freetin ﬂﬁ 7//‘/ (o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phong #




