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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000092275

1. Entity Name

ATJ DEVELOPMENT, LLC

Mailing Address

2950 HALCYON LANE
SUITE 205
JACKSONVILLE, FL 32223

Principal Place of Business

2950 HALCYON LANE
SUITE 205
JACKSONVILLE, FL 32223
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8. Name and Address of Current Registered Agent
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'

* Feoe Reguiréd

DO NOT WRITE
_ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registe

the obligations of registered agent. o . . ..
ol " ' "\': t:“l... "-"‘ vl.‘. u"‘-"‘. Tnoaah oA

S

RSN )

rad agent, or both, in the State of Florida. | am familiar with, and accept

. o LT e : ! . v : ) .
|| SIGNATURE S T R L ST TV T S S

e n =reoc- | Signatve, typed of printsd name of registored sgenit nd il Il s plicable

{NOTE" Regisiarag AQani §gnatLo requrea ;ﬁ&\'ro‘h's_tntmg] . CATE

L%+ pILE NOWNI FEE IS $138.78
‘Aftor May 1, 2008 Foe will be $538.75

t
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