2007 LIMITED LIABILITY COMPANY

REINSTATEMENT =

DOCUMENT # L04000039877
1. Entity Nama O?OCT _.9 P" ?2
TJSS, LLC ‘e2
St
Principal Place of Business Mailing Address S OHI’D;‘{
1459 RIDGE STREET 1459 RIDGE STREET
NAPLES, FL 34103 NAPLES, FL 34103
B R e IO VA
Suite, Apt. #, atc. . Suite, Apt. #, otc. 09262007 REIN-LLC CR2E101 (1/07)
City & Stale City & State 4. FEI Number Applied For
20-1205136 Not Applicabla
) Country Zip Country 5, Carificate of Status Desired O Eei'ggm‘;f:;“‘ma'
6. Name and Address of Current Registerad Ageni 7. Name and Address of New Registered Agont
Name
RITCHIE, RONALD W ESQ. Joshua Rudnick, Esg.
5129 CASTELLO DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103 2210 Vanderbilt Beach Road, Suite 1201
City Zip Coch
Naples FL I 3“2;10?9

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida, | am tamiliar with, and accapt

the obligations of registered agent. / ) )
SIGNATURE - G e e ?/ Z é/ ¢ \7

Signalure, yoed or prnted nam}dﬁgsterw agen! and ki U apphcable {NOTE: Registered Agant signaturs raquired when reinstating) DATE
FILE NOWI!I Fdﬂ 50.00 Make check payable to
After January 1, 2008, Fes will bs $200.00 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
HiLE MGRM O petete TInEe [Jchange [ Addition
NAME MAGARDING, THOMAS NAME -71 E -? 4 IE.
SIREETADDRESS | 1459 RIDGE STREET STAEET ADDRESS T R R WY
GITY-ST-ZP NAPLES, FL 34103 CTY-51-2P i et
TITLE MGRM [ pelate TILE [ Change ] Addition
NAME BELLO, STEVEN L NAME
STREETABDRESS | 1459 RIDGE STREET STREET ADDRESS
CiTf-51-2P NAPLES, FL 34103 CITY-57-2P
e O3 Delete WILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-s1-21P oY -S1-2P
TIRE O velete (il O change [ Addition
NAME NAME
STREETADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [OJcChange ] Addition
INSTATEMENT
STREET ADDRESS S
CIrY-ST-21P CITY-5T-2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ALURAESS STREET ADDAESS
CITY-SI-2IP CIFY-ST-21P

11. | heraby cartity that the information supplied with this filing aoes not quality for the exemptions contained in Chapter 119, Flerida Statutes. ! further certify that the intormation
indicated on this report is true and accurata and that my signature shalt have the sarme legal eftect as it made under cath; that | am a managing membar or manager of tha
limitad liability company or the recaiver or trustes smpowered 1o exgeuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ///A : Z%%/J% 237y Y- P35

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNIG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATI Date Daylime Phana #




