FILED
2007 LIMITED LIABILITY COMPANY Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # 1.06000015435 04-10-2007 90082 026 ****50.00
. Entity Name
TJB CAPITAL LLC
Principal Place ot Business Mailing Address b U U J q b' Z 5
39 HOLLOW HILL LN, 39 HOLLOW HILL LN,
ROCHESTER, NY 14624 ROCHESTER, NY 14624
PR S | EURTARR L IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02022007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
2 o - 432?3? Z_ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fi‘gg,ﬁfé’fm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGENTS AND CORPORATIONS, INC.
STE. E, 773 4TH AVE., NORTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL ] Zip Code

8. The above na[hed entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed nama ol registered agent and litle it appiicable. (NOTE: Begisterad Agent signalure required when reinslaling}

Filing Fee is $50.00
Due by May 1, 2007

e a RN

Y T MANAGING MEMBERS | MANAGERS 10.  ADDITIONS/ CHANGES

TITLE MGR ] pelete TTLE [J Change [ Addition
NAME JOSEPH, BRIAN NAME

STREET ADORESS ¢ 39 HOLLOW HILL LN. STREET ADDRESS

CITY-31-2IP ROCHESTER, NY 14624 CITY-ST-ZIP

TITLE MGR O oelete TMLE [ Change  [7] Addition
HAME JOSEPH, KEVIN RAME

STREET ADDRESS | 39 HOLLOWV HILL LN. STREET ABDRESS

CiTy-ST-2IP ROCHESTER, NY 14624 CITY-ST-ZIP

TITLE MGR 3 Delete TITLE [ Change  [J Addition
NAME JOSEPH, KEITH NAME

STREET ADDRESS | 39 HOLLOW HILL LN, STREET ADDRESS

CITY-ST-21P ROCHESTER, NY 14624 CITY-5T-21P )

TILE [ ceiote TIILE [ Change [ Addition
NAME NAME

STREET ADIDRESS STREET ADORESS

CITY-ST-2IP Criy-571-2IP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2P CITY-ST-2P

THLE [ pelete e [ Change  [TJ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CITy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 or the rgteiveg or trustes empgarared to execute this report as required by Chapter 608, Florida Statutes.

-

55
7/5; s

SIGNATURE:

SIGNATURE AHD TYFED OR PRINTED r}ﬁe ?émmms waRKGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Craytme Phone #




