— FILED
_~ 2007 LIMITED LIABILITY COMPANY Jul 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000004384 07-17-2007 90006 021 ****50.00

1. Entity Name

TJM, LLC
Principal Place of Business Mailing Agdress b U U :) y
P.0. BOX 3319 P.0.BOX 3319 4730
SARASOTA, FL 34230 SARASOTA, FL 34230
A e W IR AR EE AU MDA AN
2N Ko s Y TN AN N D é
Sue, Apt. #,€tc. Suite, Apt. #, elc. 07092007  Chg-LLGC CR2E083 (12/06)
City & State ity & State 4. FE| Number Applied For
&NQ Qk" 5@ C’\(\Y‘U\__QLJ 20-2248870 Not Appficable
Zip Country Country i ' $5.00 additional
.D).“\B;.); : ’))6\;83)\)\ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registared Agent 4 7. Name and Address of New Registerad Agent
Name

MEEKMA, THEODORE

3127 BAYSHORE ROAD Street Address {P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34234

City FL Zip Code

8. The above pamed entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallqus f;eglste:ecl agent.

SIGNATUHE- -
.Signau-e tyoed or prnled name of registared agent and 118 if applicable {NOTE: Registerad Apen| signature required when rainslating) DATE
Fi| irig Fee is $50.00 Make check payable to
Due y. Septamber 14, 2007 Florida Department of State
5. _‘ MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
TME ﬁ‘@R O Defete TILE O Change [ Addition
NAME MEEKMA THEODORE NAME
STREET ADDRESS P G, BOX 3319 STREET ADDRESS
CiTY-8T-7IP~ SARASOTA FL 34230 CITY-ST-ZP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIry-§1-2ip
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
TTLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 217 CITY-ST-2IP
TTLE 3 oelete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHY-§1-2IP
TTLE . O Detete ME [ change [ Addition
NAME HAME - .
STREET ADDAESS STREET ADDRESS
CIrY-§1-2P CITY-ST-ZIP

11. | hereby certify that the information suppli
indicated on this report is trug and accdra
limited liability company or {| ¢

eq] with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! turther certify that the information
e and that my signature shall have the sal effect as il made under cath, that | am a managing member ¢r manager of the

guired by Chapter 608, Florida Statutes.

- H"O'-I PH 130 §S13
SIGNATURE:

SIGHATUYRE AND TYPE! QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #




