FILED

Jun 20, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

=

04-11-2006 90013 042 ****50.00
DOCUMENT # L05000077438
1. Entity Nare : ' .
TJI INVESTMENTS, LLC
v . LB -
! : L ‘ noas ._»;; w— ey e s MRS s - -
Principal Place of Business Mailing Address -
1200 W. RETTA ESPLANADE, BOS 1200 W. RETTA ESPLANADE, BGS ) a .
PUNTA GORDA, FL 33350  US PUNTA GORDA, L. 33950 U 3001076
2. Principel Placa of Business / 3. Mgiling Acdress | ||||m| l” Ilm "m "m "”I llm "m "l“ Ill! m“ mn mm ﬂ‘ ’"I
Sulte, ApL. B. etc. / Sute. Apt. . etc. / 02262006  Chg-LLC CRE0E3 {11/05)
City & Stater City & Stata 4. FEI Number Applied For
/ / 203@7 ©24 Not Applicabla
Zip Country Zp / Country . o e $5.00. Agaitional
/ 5. Conifioare of Staws Desives —-[1 23000 Aec
8. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agant
Name
LANE, DANIEL A -
4166 TAMIAMI TRAIL Street Acdress {P.Q. Bax Number lsN)/tﬂ:aptame)
UNIT B
PORT CHARLOTTE, FL 33850
City V4 FL I Zip Code
8, Tho above named entity submits this statement for the pur, of changing its registered oftice or registered agent, or bath. in the State of Florida. | am tamiliar with, and accept
the obligations of registered ageni.
. SIGMATURE
Sigrakre, yped of BRI neme of fegrtsred and whe # sochcatie {NOTE: Aegeriansd AQend Sigraturs F acused an reretaung) DATE
Filing Fee is $30.00 Make chack payabls to
Due gy May 1, 2006 Florida Departmant of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
E MGRM 3 Dewta THLE Ocranpe [ Addition
NAME LANG, IAN NAME
STREET ADDFESS | 1200 W, RETTA ESPLANADE, B06 STREET AIIRESS
CITY-S1-2P PUNTA GORDA, FL 33950 Ci7Y-1-2p
TME MGRM O Dekete e Ochange [ Addition
MAE GANNON, JOHN RAME
STREET ADGRESS | 1200 W. RETTA ESPLANADE, 806 STREET ADORESS
Y- s1-p PUNTA GCRDA, FL 33950 CEPY-ST1-2P
TIME MGRM O Delete Tme O change [ Acdition
HAME SMITH, THOMAS B NAME
STREET ADDAESS | 1200 W. RETTA ESPLANADE, B8 STREET ADORESS
CITy-51-2P PUNTA GORDA, FL 33950 Ty 55- 09
JuRE - - O Dekte e Ocenge [ Asdition |
HAME HAME
STREET ADDRESS STREET ADORESS
CITY- 7. 2P CIFY . ST.2IP
mE O petste TmE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. ST1-21P QTY-S1-z1
\ e O petete TILE [J chaxge  [JAgeition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-ue CITY-5E-2P
11. | heraby certify that the informetion supplied with this filing does nat qualily lor the exemptions contained in Chaplter 119, Figrida Statutes. ) lurther certity that the information
indicated on 1his repor is trua and accurate and that mry signature shall have tha same legal effact as il made under oath; that | am a managing membar or manager of the
limitad liability company or th§ receiver o trustee ampowarad 10 exacute this report as required by Chapler 608, Florida Statutes.
A}
oo 4y 575 12
of AU REPRESENTATVE = Deyna Prone &




