2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # 1.04000042167

1. Entity Name

TEJ, LL.C.

Principal Place of Business

759 HOUSE WREN CIRCLE
PALM HARBOR, FL 34683

Mailing Address

759 HOUSE WREN {IRCLE
PALM HARBOR, FL 34683

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

SECHETAFR'%'EgF STATE
DIVISION e rrwfdrefrlfbns

Paar myg

AN R A

07212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-0037770 Not Applicable
zip Country ap Country 5. Certificate of Staws Dosired ~ []  39+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GASSMAN, ALAN S ESQ.
1245 COURT STREET, SUITE 102
CLEARWATER, FL 33756

MeH;

PATEL

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

7159 Houcr WREN ClPCLE

City

FALM  HARAZA

FL IZipCoda 31252

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

HeHuL FATEL

tha obtigations of registeped alent.

o7

SIGNATURE

710 e,

T AT

Sgratute, typad.

(NOTE; Registeted Agan signatuie requirad wher [sneatng) CATE

Amonded AR is $50.00

Make check payable to
Flerida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
TME MGR O eete TILE [ Change [ Addition
NAME PATEL, ALKA NAME T R = P = Lrd =

STREEF ADORESS | 759 HOUSE WREN CIRCLE STREET ADORESS } !;',D_U .:1;331%_'_%?;1‘? 4‘_‘;':%!] on
tiv-5-27 | PALM.HARBOR, FL 34683 oTY-ST-2P 08/02/05~-01064--027 354,

TMLE [ Delete TLE O change [ Addttion
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-7IP

TITLE [ Delete TMLE [ Change [ Addition
MNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-21P

e 1 Delete TME CdcChange [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 3 Delete TME [CIchange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TALE 3 Delete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T1-Zip

11. | hereby certify that the information supptied with this fling does nat quality for the exemptions contained in Chapter 119, Ficrida 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 oath; that | am a managing member or manager of the
s limited liabiity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

*

"SIGNATURE: .

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORKIZED REPRESENTATIVE Dapree

Daytsme Phone #




