2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000039595

1. Entlty Name

TJU,L.L.C.

Principal Place of Businass Malling Address

13150 SE FLORA AVE 13150 SE FLORA AVE
HOBE SGUND, FL 33455 HOBE SOUND, FL 33455

DO NOT WRITE IN THIS SPACE

FILED
Feb 28,2007 08:00 AM
Secretary of State

R

01252007 No Chg-LLC CR2E083 (11/05)

4. FE| Number Applied For
20-1197125 Not Applicable

8. Cenificate of Status Dee;ired (| $5.00 aaditional

Fae Required

5. Name and Address of Curment Roglstersd Agent

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

DO NOT WRITE
IN THIS SPACE

8. The ebove named entity submits thig staternent 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 reglstered agent.

SIGNATURE

Signature, typed or printsd neme of reg: ngent snd Lite o {NOTE: Regisiored Ageni sighature roquired whon roinetzting) DATE

Flling Foe Is $30.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

Tme MGR

KAME KILINSKI, TRACY

STREET ADDRESS | 13160 SE FLORA AVE
CITY-5T- 2P MOBE SOUND, FL 33455

TME

NAME

STREET ADDRESS
CITY-S1-2

STREET ADDRESS
CrY-sT-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

LGODN0ES ] S2e
03/ D0 AT -a0044-022 - 50, 0

DO NOT WRITE
IN THIS SPACE

#1. | hereby certify that tha information supplied with this filing does not quality for the exem[ptkms contained in Chapter 119, Florida Statutes. | further certify that the information
f d on : logel effact as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes,

indicated on this report is true and accurate and that my signature shall have the same

. e
SIGNATURE: JAca. Carie, Bipr lhea (arren #adjpr _ 778-219-8435

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNINO MANAGING MEMSER. OR AUTHORIZED REFRESENTATIVE

Daylime Phona #




