2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04600044663

1. Entty Name

TJT HI, LLC

Principal Place of Busingss

7465 BAYWOODS LANE
PENSACOLA FL 32504

Mailing Address

7465 BAYWOODS LANE
PENSACOLA FL 32504

2. Piincipal Fiace of Business - No PO, Box # 3. Mailing Address

FILED
Apr 11, 2008 08:00 A
Secretary of State

TR

Suile, Apt. #, alo, Suite, Apt #, el 15t MOORE CR2E083 (10/07)
City & Siate City & State 4, FEI Nurmper Apnlied For
NO‘T APPLICABLE Not Applicacle
Zi e Courny i
P Country “ urity 5. Carliticate of S1aws Desiiad [ gi'gg L':rd:ét"’”aj
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BEGGS & LANE, RLLF
501 COMMENDENCIA ST h
PENSACOLA FL 32502

Street Address (F.O. Box Number s Not Accenxapta)

City

FL Z2'p Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or poth, in ihe State of Florida. | am familiar with, and accept

the obiiyations of registerad agent.

SIGNATURE
BQALLIC, TR O P fate of rag.atered agont ond ttie  appenee INOTE. Raelorad! Aot Sig RWrE retn 67 whan 1Eng shngd DATE
!
Mak? Check Payable to Florlda Depanmem of State ;
A AR T TS AT U
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES
TLE MGR : T Daeta TME [ change  [] Addition
NAKE TURNER, THOMAS J Il NAME
STAEET ADDRESS | 7465 BAYWOQODS LANE STREET AGDRESS
CiTY-ST-2IP PENSACOLA FL 32504 CITY-§1-2p
TME MGR [ velste TITE 3R i G176 [Johange [ Addion
it BAKER, ALICE F N (14/23/08-30046-312 139,75
STREET ADDRESS [ 7465 BAYWCOODS LANE STREET ADDRESS ‘
CiTY-§7-21P PENSACOLA FL 32504 CITY-Si-7p
TIILE . 0 Delete ik [ Change  [T] Agdition !
NAWE NAME
STREEY ADDRESS b STREET ALDRESS .
CHY-51-2P * CiTY-5i-2p
Tme O Delete TIiE [ Change [ Addition
HAME NAME
STRLET ADDAESS STREET ABDRESS
CITY-$T-2IP CiTY-§1- 2iP
Time [ oelete TITLE [Ochange [ Addition
NAWE NAME
STREET ADGHESS STHEET ADDRESS ‘
ciry-51-29 CITy- 51 2P
WIE [ Detete TITLE [ change [ Addition ‘
HAME NAME
STREET ADOAESS STREEY ARDRESS
CITY-8T-2IP CITY-57-2F

11. ! herany cartfy hal the mformation suppiied wim this filing doss not Guality for the exemptions contained in Section 119, Florica Stattes | furlhes certily that the informanon
ingicated on (his report s true and accurate and that iny signature shall nave the same tegal efiect as if made under oath: thar | am a managing memker or managsr of the
limiled tiability company or the receiver or vustes empowerad 10 exscute this report as required by Chapler 628, Florida Slatutes,

s T Bikey

SIGNATURE:

W%@m‘é 0 HHABD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPAESENTATIVE Latn

Ly Lrra Prvane &



