2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000039877

1. Entity Name
TJSS, LLC

Principal Place of Business Mailing Address

1459 RIDGE STREET
APLES FL 34103

1458 RIDGE STREET
NAPLES FL 34103

FILED

Jan 25, 2005 8:00 am

Secretary of State

01-25-2005 90086 034 ****50.00

20003307

QU

i

RITCHIE, RONALD W ESQ.
5129 CASTELLO DRIVE, SUITE 4
NAPLES FL 34103

B

2. Princigal Place of Business 3. Hing Address
‘%%‘4‘6—&— : 4
uife Atk ete: Suite, APt #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE) Number Applied For
Xﬂ.—/&mgé Not Applicable
i i Count .
dp Country Zp ountry 5. Certificate of Status Desied | $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
T AT moT— T o ) ’ - - Name s s

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

.~ the obligations of registared agent.

8. The above named entit“réub[nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

SIGNATURE = :
Sigrature, Wpsd or printed name of regrstarad agent and Ltk § applicable DATE

9. ADDITIONS { CHANGES

TILE MGRM % .. 3 Delete TiLE [ Change ] Aadition

HAME MAGARDING, THOMAS NAME

STREET ADDRESS | 1459 RIDGE STREET STREET ADDRESS

CIY-ST-2IP NAPLES FIZ'34103 CITY-5T-21P

TILE MGRM- [ Delete TTE [J Change  [] Addition

NAME BELLO, STEVEN L NAME

STREET ADDRESS (1459 RIDGE STREET STREET ADDRESS

GITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP

TTLE [ Delate TITLE [ change  [] Addition
| oo ) ; NAME ST e

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIFY-ST- 7P

TITLE O Dpelete TILE [J Change [ Addition

HAME ’ NAME

STREET ADDRESS STREET ADDRESS

cY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST- 0P CITY-SF-2IP

TILE [ Delete TILE [ change [ Addition

HAME HAME

SIREET ADDAESS STREET ADDRESS

CY-S1-27 “CITY-5T- TP

SIGNATURE:

11. I hereby certify that the informatien supplied with this filing does not qualify for the exemption 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(éx) STEVEN £ Bellv

(ot 805" RIF-R6A4HE

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phona ¥




