2007 LIMITED LIABILITY COMPANY"“‘““ — -
ANNUAL REPORT (AR), FILED

DOCUMENT # L04000044663 .
DOCUN Febs 19, ztoo7 (}ss.?otAr
TJT IIl, LLC ceretary o ate
Principal Place of Business Mailing Addross
7465 BAYWQODS LANE 7465 BAYWOODS LANE '
o e Hll”l”l” ||”‘ |l|” ““l Ilm Il“l ||l" |‘|”I’|’| |W| I“II m"’ "l I"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, elc. Suilo, Apl. #, otc. 151 MOORE CR2EO83 (10/06) s

City & Slale Cily & Stalc 4, FEI Numper Appliad For

NO-T APPLICABLE Not Applicabla
&0 Country ain Country 5. Certilicata of Status Dosirod C $5.00 A_ddmonal
Fee Required
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Reglstered Agent

MNamo

BEGGS & LANE, RLLP
501 COMMENDENCIA ST
PENSACOLA FL 32502

Streol Address (P.O Box Number is Not Acceplable)

City FL Zip Codc

8. Tho above named onlily submils this statement for the purpose of changing its rogistered office or regsstored agenl. or both, i the Slate of Florida. | am familiar with, and accepl
lhe obligations of regislered agent.

SIGNATURE
Sqnatute, typed or ponted rar of regrstered agea and bkl zopicabla, (NOTE: Hegistetgd Agam sgnaurg réqurgd when reinsiaing) LUATE
* i -* FILE NOWIl FEEIS $50.00 * " -
Make Check Payable to Florida Department of State
' .. DueBy May 1, 2007 h
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
ThL MGR I Delete i 3 Change [ Addition
NAME. TURNER, THOMAS J 11| NAMT T A 4 3
SIRELTADDRESS | 7465 BAYWOODS LANE ) STREFTANDRLSS oy H ”]] 4 ":;41 .
OIY-Sl- A PENSACOLA FL 32504 . CIHY-ST-AP {... 2'3 U r SDIDD ﬂl—4 38 UU
my MGR [ Delete 11t [ Ghange (] Addilion
NAKK: BAKER, ALICE F NAMI
SIRTETADDRESS | 7468 BAYWOODS LANE ’ STREETADDRESS
CIIY- 8171 PENSACOLA FL 32504 (f‘IIY—Si-[II’
THE ' © O oade - N : O change ] Addition
HALE NAME . —
SIHLLT ADDRI S5 ! SIRLET ADDRESS
CIry-st-21p ClHyY-81-71F
THiE 2 Delas ¥ O change T Addiion
NAME | NAME. .
STRFLT ADDRESS SHilETADDRESS
Y- sI-2IP CITY-81-7IP
HILE O pelele e [ change 3 Addition
NAME NAME
SIRITT ADDRESS SIRCET ADDRESS
ClIY-SI-2IP Cy-S1-7p
LE [ oolele e [ change [ Addition
NAML NAML
SIRFET ADDRESS STMETANDRESS
CITY - 8- AP CITY-S1-7IP

1. | horoby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Flanda Stawiles. | further certify that the information
indicated on this report is truo and accurato and thal my signalure shall have the same legal effect as if mado under oalh, Ihat | am a managing member or managor of the

limiled liability company gr the reci fer or l‘uifoo empowaered to execule this report as required by Chaptor 608, Florida Statules.
SIGNATURE: _‘L&»L}M Wadbr , Wonagors

SIGNATURE AND TYPED OR PRINTED NAMBOF BIGNING uArksme MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Nayhme Prong #




