FILED
2005 LIMITED LIABILITY COMPANY Apr 19,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
TFJ PROMOTIONS, LLC
Principal Place of Business Mailing Address
C/0 4160 W 16TH AVE, STE 309 ¢/0 4160 W 16TH AVE, STE 309
HIALEAH, FL 33012 HIALEAH, FL 33012
Suile, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, et e AR 04032005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FE! Number Applied For
- 0"{ 2-2- L{ 3—\ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Addttiona!
Fes Raquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRITQO, LEONARDO F -
1001 BRICKELL BAY DR, STE 1812 Street Address (P.Q. Box Number is Net Acceptabie)
MIAMI, FL 33131
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accent
the abligations qf registered agent.
SIGNATURE :
Signature, lyped or printad name of registered agent and tithe if applicable. {NOTE: Registerad Agenl signatura required whan reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS {10 . ADDITIONS/CHANGES
THLE 01 Oelete THLE MG RrA O change 3] Addilion
NAME . ——
, , et Patre B M CRaawA
STREET ADDRESS . STREETADDRESS | 44 \Ened "W EST \ ™ ANc N\ =209
CITY-ST-2IP . Cmy-§1-2IP \41:&\&&\.\_1 1—‘—\. 33 D\—L
THLE 0 oelete TTLE MG (2 [ Change ﬁAdd‘niom
NAME HAME RoDoOLTO MONTES DE OCA
STREET ADDAESS SRETAOORESS | £ |\ &> W EST \ G T AN/ 3ION
CITY-S1-2ZIP CITY-ST-ZiP HoAlsArR- & 22012
0il3 [ petete TITLE ‘O change [T Addition
NAME NAME
STREET ADDRESS SVREET ADORESS
CITY-§i-2IP CITY-ST-ZiP
TILE [ pelete TILE {3 Change  [J Addition
NAME . ) NAME i ) ) T -
STREET ADDRESS |~ STREET ADDRESS
CITY-SF-ZIP CITY-ST-ZiP
TITLE 1 pelete TILE [ change (7 Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-5T-2IP
TiTE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-1IP CiTY-ST-2IP
11. | hereby certity thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accuratg and.that-my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th regeertt ffustee empowZ 1o execute this report as required by Chapter 608, Florida Statutes.
oY Czlhelos
SIGNATURE: | Tor /f//b - 4| ‘5\
SIGNATURE .mn en pamreé  HAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #




