2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L04000071710 Feb 06,2006 08:00 AN
1. Entity Name b
T-JAS. LLC Secretary of State
Principal Place of Business - Maxlingiﬁdﬂress _
485 NE 1287H ST. 485 NE 1287H 8T.
o o mm” Il] Ilm IM Ilmllmmullm ]lm ]"U ]III“M'MI”]”"]
2. Principal Place of Business 3. Mailing Address
Suite, A 1, etc Suite, Apt. #, ete. ) 151 MOOBE CR2E0SS (10/05)
City & State Chy & State 4. FE! Numbar Appiied For
5?"‘1 21 55?2 Mat Agglica&'
ae Country 4o Couniry 5. Certificate of Status Deswed I g:i' gg: ‘,;?é:gtional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Namg )
GRANT, PEARL

Street Addrass (P.0. Box Number 1s Not Acceptable)

485 NE 128TH ST.
NORTH MiAMI FL 33161 =

City FL Zip Code

8. The above narned eniity SUbmils tnis statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and anc:
the obligations of registered agent.

SIGNATURE i - :
Signature, typed at Sritiled name of regsterea agent and tdla f applicable (NCTE Hegisiered Agent signafure raquired when remstating) DATE
3 = Bl R e 2 e RS :
FILE NOW! FEE 1S $5000

Make Check Payable to Florida Department of State

. ' " 'Due By May 1, 2008 R
9. MANAGING MEMBERS,MANAGERS ’ 10, ' ' ADDITIONS ] CHANGES o
TRE MGRM © Doeee  § e O Shange [ s
NAME GRANT, PEARL NAME
STRECT ADAESS {485 NE {28TH ST, STEEET ABDRESS ; }l{gﬂl i ,;’125‘?{%’3

. L e

omv-5T2  INORTH MIAM! FL 33161 CITY-57-26 02718, Db~5l01e-020 50,00
e VP ' O peizte Tl ' TiChange [ a~"
NAME OWENS, ROBERT V BAME
STREZT ADDRESS 485 NE 128 ST STRFET ADDRESS
ERY-SIP IAMI FL 33161 CTY-ST. 2P
T -  Ooeee L [ Change [ A"
HAME ] o NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CiTy -57-20P
e Closme  J o i Cithange 34
NAME NENE
STREET ADORESS SHHEET ADGRESS
CiTY-ST-Z1P Citv-81- Zip
HE O e ' Dchange [
HAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-57.2IP CITY-ST-2F
e [ Dsiete Thee I Cnange OO A~
NAsSE NAKAE
STAEET ADDRESS STRFEY AUDFESS
CITy-ST-2P GIFY-ST- 217

11. | nereby ceruly thal the information supplied with this fing does not qualify for e exemptions comamed n Seciion 116, Florida Siatues. | further certiy that the iRfGr
indicated on this report is trua apd 3ecurate and that my signature shall have the same legal effect as if made under cafhy; that | am a managing member or manager of i
mited liability company or the prTrogtee eppawered te execute this report as required by Chapter 608, Florida Statutes, |

&/ )
SIGNATURE: Yy Y-y / 72 on T

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, BANAGER, OR AUTHORZED REFRESENTATIVE Tate Uayvma Phons &




