FILED
2007 LIMITED LIABILITY COMPANY Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000112375 03-12-2007 90481 031 ****50.00

1. Entity Name

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 B Uﬂ 22 3 ? 0
e sy et ||| T
335 WO e PSR Py 197 Te s
Suite, Apt. #, etc. Suite, Apt. #, etc.

02272007 Chg-LLC CR2E083 (12/06)

“ity & Siate | City & State

C 4. FEI Number applied Far
Ca e Corel F/’ CQ/E CO ro~ / FL 20-3816877 Hot Applicabie

é“?ﬁ‘qs Ciﬂtg £ :flj)g 99 g <o ‘_"eye 5. Ceruficate of Status Deswed O ?i.ggq::s:;ional

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

Name

TUCKER, THOMAS D SR.

1805 NE 16TH PLACE Street Address {P.O. Box Number is Not Acceptatye}

CAPE CORAL, FL 33909
_'..’ :-'.

e City FL ‘ Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registergd agent.

SIGNATURE @ P — 3"/ -0 7

Signatun, lyped (raimted rame ol registered agent and title f applicable. (HOTE Ragetered Agent signature ieguited when rensiabig) AT
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
ILE MGRM [ pelete e ~p& Change [ Addition
HAME TUCKER, THOMAS D SR. NAME - —
SIREET ADDRESS | 1805 NE 16TH PLACE sreraoness | 33 LU S /8 s/ er~
-
civ-si-z¢ | CAPE CORAL, FL 33909 avsiwe | Cage Comnd, Fe 3377 3
L] .
TTLE [ Delete TLE (7] Change £ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CnY-S1-2IP
TILE [ Delete TTLE [ Change [ Acdition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S1-2Ip
i3 [ velete TIILE [1 Change ] Addition
HARE NAME
STREET ADDRESS SIREET ALDRESS
CITY-51-21P CIly-§1-2P
HILE O pelete TILE [ Change  [J Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2P CITY-S1-2IF
TITLE O etete niLt ] Change [ Acamon
NAME HAME
SIREET ADDRESS SERLET ATDRESS
CHTY-8T-2P CIy-Si-2IP

11. | hereby cerlily that the information supplied with this filing does not uality for the exemptions contained in Chapler 119, Flonda Statutes. 1 further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as f made under oath, thal | am a managing imembcer of manager of the

limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Flonda Staiures
A39F 8/0 /650

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE [y Dagtene Phnne 4




