FILED
2006 LIMI‘I'E&}-A‘I\_BJE:,Tgngo'“PANY Mar 23, 2006 8:00 am

Secretary of State

DOCUMENT # L05000112375

1. Entity Name (03-23-2006 90267 033 ****50.00

T & JS INVESTMENT GROUP LLC

Principal Place of Business Mailing Address

1805 NE 16TH PLACE 1805 NE 16TH PLACE

CAPE CORAL, FL 33909 CAPE CORAL, FL 33909 US

s RS s A EENR R TME M CH
Suile, Apt. #, etc. Suite, Apt. #, elc. 02072008 Chg-LLC CRIE083 (11/05)
City & State City & State 4, EEI Numb Applied For

j& -é g/(ﬁg 7 '7 Mot Applicable

P Country “p Couniry 5. Centificate of Status Desied [ fez-ggmﬁf:;“""al

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

TUCKER, THOMAS D SR.

1808 NE 16TH PLACE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33909

City FL i Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
. Sigraiure, lyped or printed name ol registered agent and tile if appicatie. (NOTE: Registeras Agant signarure :equined whan rainstating) DATE
Filing Fee is $50.00 Make check payable to
Pue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME .MGRM 7 Delete HTLE O Change [T Addition
NAME TUCKER, THOMAS D SR. NAME
STREET ADDRESS | 1805 NE 16TH PLACE STREET ADDRESS
cITY-ST-2IP CAPE CORAL, FL 33909 CITY-ST-2IP
me O Detete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS $TAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME N ET -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TMLE (3 Delete THLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TIME ] Delete TILE [J Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S§T-2IP
i3 O Defete TIMLE [Ichange [T Addition
NAME RAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.

AN HE04rD

Date Daytime Phona 8

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




