FILED

ws  May 25,2006 8:00 am

2008 LIMITED LIABILITY COMPANY -
ANNUAL REPORT Secretary of State

04-28-2006 20029 029 ****50.00
DOCUMENT #L05000011427
1. Entity Name
T.J. INVESTMENTS-VERANDAH,LLC
Principal Place of Business Mailing Address
1230 NYRTLE AVE 1230 MYRTLE AVE
m 301
CLEARWATER, FL 33756 1S CLEARWATER, FL 33756 S ;
T S R R uEH NG
Suite, Apt, #, etc. Suite, Apt. 8, otc, 021720068  Chg-LLC CR2E083 (11/05)
City & Slats City & Stale 4. FE| Number Applied For
52-2451667 Not Anplicablo
Zp Country Zp Couny 8. Cottificate of Staius Desied (3 Eiggmm
6. Name and Advress of Current Ragistarsd Agent 7. Nams and Address of New Reghitated Agent

Name
PRATESI, EMIL G

1253 PARK ST Sireat Addrass (P.O. Box Number i3 Not Acceptable)
CLEARWATER, FL 33756

City FL J Zip Code

4. The ebove narned entity submils this stalament for the purposa of changing its registerad oifice or registered agent. or both, In the State of Florida. | em tamikiar with, and aocept
ths chigations of registered agent.

SIGNATURE

Sraiee, typed o Sk farre o cagiuiered Sot ord e § sonkcabia NGTE: Ragetsredt AQant sratise raguired when renetaing) BATE

Flling Fee Is $50.00 . Make check payabls to
Dus by May 1, 2000 Florids Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADOITIONS I CHANGES
ImE MGRM O Deiens e [JChange [ Aadition
RAME R.M. THOMPSON CO. NAME
STREET ADORESS | 1230 MYRTLE AVE,SUITE 309 STREET ADORESS
oar.s-ar | CLEARWATER, FL. 33756 oty-§1-20
e MGRM 00 petenr e O Gange [ Addtion
NAME JLS PARTNERSLLC NAME
STREET ADORESS. | 1230 MYRTLE AVE,SUITE 301 STREET ADDRESS
ciy-si-o# CLEARWATER, FL 33756 cry-sT-20
Tme [ Deleta TME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P on-s1.z0
e O beess Tme D Crengs [ Addision
NAME HAME
STREET ADOMESS STREET ADORESS
cry-gr-ap an.st.ar
e [ peets e Clctange [ Aaduion
NALE RAME
STREE) ADDRESS STREET ADORESS
Cry-53-2P OTY-ST-2P
mE O peen TME O Cange ] Adaition
STREET ADDFESS STAEET ADDRESS
arn.st-ar . ory-5T-0p

. ImbymimumulmhmswpﬁedmmﬂamdmmlqmﬁvaIMMmmmaindinChlpm 118, Forida Statnes. | kwther cartify thai the information
Inclicatad on this /aport is Uue and accurate and [hat my signanra shall have the same logal atfect as if made under oeth: that | am a managing member or manager of the
Emited Kability company or tha receiver or rusise ampowerad 10 axacule this repon a3 required by Chapter 608, Florida Siankss,

SIGNATURE: : < et ,L._.A__’_/\/'\. 4-'-‘[_-_,13*0(, 727 - Y¥4-2200

TYPED CR PRUSTED NAME DF SIGNING Caytere Phara #




