2005 LIMITED LIABILITY COMPANY Aug 2213‘1216%%)8:00 am

ANNUAL REPORT (AR) 8

DOCUMENT # L04000071710 Secretary of State
1. Entily Name 08-02-2005 90005 018 ****5(0.00
T-JAS. LLC

Piincipal Place of Business Mailing Address

485 NE 128TH ST. 485 NE 128TH 5T.

NORTH MIAMI Fl. 33161 NORTH MIAMI FL 33161

0 L L AP A O

2. Principal Place of Business 3. Maikng Adaress
ypcrm < 136 S F Same oe absve
T Suile, ApL 4, etc. Suite, ApL. 4, glc. 1st MOORE CR2E083 (10/04)

City & Siate - City & Stata 4, F et Applied For
m:d./-’;f SAMe e bpye ) B}I—- /Q«/J’fm Not Applicable

Zip Country Zip Country " . $5.00 Adaitiona)
a3/ 1 &/ 5, A . ShHrrag Samne. §. Certiicata of Status Desirad 0O re Regquired "

6. Name and Address af Current Registared Agent 7. Name and Addrase cf New Regictared Agent
Neme
‘ﬁaaé\ng’.‘g%’}rﬁts-r ) _-" o oo Streat Addrass (P.O. Box Nu_rnber is Not Accaptable) v B

NORTH MIAMI FL 33161

City FL I Zp Coda

8. The above named entity submits this stalamant tor the purpose of changing its registered office or regi d agani, o both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registared agent. ~

SIGNATURE
Segnature. tyired & prnted name of 1egn QTR a0 ete 4 (NOTE Regritred ApanT AiCndie redured when Mt ding) DaTE
. FILE NOW!! FEE IS $50.00
o Make Check Payable to Florida Department of State
-7 Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
14 MGRM O desta LE Ocrange [0 Addition
HAME GRANT, PEARL MAME
STALET ADORESS [485 NE 128TH ST. SERTET ADDRESS
Qiy-S1-4p NORTH MIAMI FL 33161 CIiY-51- 2P
e VICE Heeilon r [l ceten e D) Change ) Addition
NAME NAME
STREET ADDRESS R 0 ba LA L Of"ﬂ‘s STREET ADDRLSS
s - Vol T WA -« y /P L VY-V ECLAE
g ] petetz e O tnangs [ Aduilion
NAME HAME
SIREET ADORESS SIREE] ADORESS
cuy 5T ar - ) CiY-SI-pP
HILE 3 Detste THLE ) {1 Change ] Addition
RAME AR
SIREET ADORELSS STFEET ADDRESS
ciry-§i-2p CIRY-51-71P
TLE [ Detetz THLE O changs [ Addition
HANE HAKE
STREET ADDRESS STREE | ADORESS
Cry-S1-2P ait-S1 P .
niLE 3 Detee e [Jcnnge [ addilion
MAME NAME
STREET ADORESS STREET ADDRESS
iry-S1-2p Oy §]- 4P

11. | hareby certify that the information supplied with this filing does nat qualily for the exemptlion sialed in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal efiect as if made under cath; that | am & managing member or manager of the

limitad liapility company or the teceiver or rusiee empowared 1o execute this report as required by Chapier 608, Florida Statutes.
I 8-gep-0408

Devirne Preng »

SIGNATURE:

TURE AND TYPED'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANACE R, OR AUTHORIZED REPRESENTATIVE




