FILED

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT:..: =

Secretary of State

DOCUMENT # L04000039595

01-26-2005 90057 018 ****50.00

HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

1. Entity Name

TJU,LLC

Principal Place of Business Malling Adds

1;'::;?% FI.ORA:;E " 131?0 SE I:I.‘(;RAAVE 30“00802

L s 1,

L EAR MR e

2. Principal Placo of Business 3. Mailing Addrass
Suite, Apt. #, ate. Sulte, Apt. #. etc, 01182005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FE) Numbe:z i Applied For
0?0//? 7} ‘2 5 Not Applicable
Zip Country Zip Country e $5.00 Additional
8. Cortificate of Stalus Destrad 0 Foo Roquired
_— &. Nama and Addross of Current Ragistared Apant 7. Namo end Addross of New Raglstered Agent
_ —_— JE - Name ___ "">. T I A VRO S

NORMAN, KENNETH A
2400 SE FEDERAL HWY, FOURTH FLOOR
STUART, FL 34994 .

Sueel Address (P.Q. Box Number is Not Acceptabia)

City

FL | 20>

8. Tha above namea entity Submits this siatemant for the purpase of changing ils registered
the obiigations of registerad agent.

SIGNATURE

office or rogistered agent, or both, in the State of Flarida, | am lamiliar with, and accept

Mar 03, 2005 8:00 am

o e

SQRatirs, Typag o DFUST AMTH o 1ICHIT 007K I 10w F aoclicati. TNGTE: Pogitior st AQIe Mgnwturs recuirad whan renmiaing) BATE

Filing Fee Is $50.00 Maks check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS -- 10. ADDITIONS/CHANGES
TLE MGR O Dewets TNE O crange [ Acdition
NAME KILINSKL, JOSEPH NAME
STREET ADORESS | 13150 SE FLORA AVE STREET ADDRESS
CiIY-ST- 29 HOBE SOUND, FL~ 33455 Y- 53-TP
me 3 Celets TIE O cChange [ Additioa
AME NAME
STREER NIORESS STREET ADORESS
Cy-ST-4r Ly-ST-29
ME . — . [ pesete ) me e O Crange [ Addition
HAME NANE - i —
STREET ADDRESS STREET ADDAESS
CiTY-$1-1e crrv-s7-7P
ME O oeters me o o T T O Change [JAadition
NAME NAME
STREET ADORESS STREET ADORESS
oe-S1-0 ory-st-zp
wng 7 Delet= TE Octange [ Addllion
HAME HAME
STREET ADDRESS STREET ADORESS
CY.55-TP ov-s1- 2P
e £ Desere e O ctange ] Adciion
STREET ADORESS STREFY ADORESS
CIry-51-0P oTe-51-2¢ h

| 11. I'hereby certily thal the information supplied with this Gling does nat quality for tha sxom|
indicated on this repor! 18 (rue and accurale and that my signature shall have tha sama
limitad lability company of the recalver or trustee empowerod Io i 15§s repor as

tior stated in Seclion 118.07(3)i}. Florida Siatutes. | further certily that the information
paifiifect as if made under oalh; that | am & managing member of manager of the
f#d by Chapisr 608, Florida Statutes.

SIGNATURE: Jaseph_Kilinshs

mwumnmhmMU|nm

a L !3}!05 272- 266 -5743

Deytime Phore #




